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ue Annual General Meeting of Members of the British 
Medical Association was held at the Court of Common 
Council Chamber, Guildhall, London, on Friday, July 
22nd, 1910. 

Sir Horatio Davirs, Acting Lord Mayor, attended by the 
Sword Bearer, was welcomed by the Chairman of Council, 
and took the Chair, 


CONFIRMATION OF MINUTES, 
The Minutes of the last Annual Meeting were confirmed 
and signed. 


WevLcome by Actinc Lorp Mayor. 

Sir Horatio Davirs said that some twelve years ago, 
when he had the honour of filling the office of Lord Mayor 
of London, it was his privilege to entertain the medical 
profession of that community. Therefore it was, perhaps, 
w fitting position for him to occupy that day in the 
unavoidable absence of the Lord Mayor. His duties that 
morning were very brief. He was called upon to preside 
at that Meeting, not for the purpose of keeping those 
present in order, but that they might elect a gentleman 
who would be better able to do that than he. On behalf 
of the Lord Mayor, the Corporation, and the citizens of 
London he held out to the British Medical Association 
the heartiest possible welcome. He trusted that their 
deliberations would be valuable to themselves, and then 
it would be known that the suffering community would 
be better for their deliberations that day. He had much 
‘ pleasure in declaring the Congress open, and called upon 
them to elect their Chairman for that day. (Loud 
applause.) 

LETTER FROM THE Kina, 

The CuatrMan or Councit read the following com- 

munication, which was received with loud applause : 


Marlborough House, 
Pall Mall. S.W., 
July 21st, 1910. 
Dear Sir, 

Il am commanded by the King to inform you 
that His Majesty is graciously pleased to become 
Patron of the British Medical Association. 

Yours faithfully, 
Signed) W. CARRINGTON, 
Keeper of His Majesty’s Privy Vurse. 


Vorr or THanks To Depcty Lorp Mayor. 

The CHainmaN oF Councih next moved that the 
Asscciation’s heartiest thanks be given to Sir Horatio 
Davies for coming there to open the meeting. His 
presence would be a very happy avugury for the Meeting 
of the British Medical Association in London. 

The CuainuaNn OF REPRESENTATIVE MEETINGS, seconding 
the Motion, said the Meeting assembled within the walls of 
the Council Chamber would discuss during the next three 
or tour days many matters; it was the Parliament of the 
Medical Profession. As Parliaments went, it was a youth- 
tul Parliament, but not so young as many. That day its 
seventh birthday was celebrated. and, if that were a lucky 
year, they were able to signalize their good fortune by 
meeting in the first city in the world, and also in being 
able to partake in the hospitality which the City of 
London’s distinguished Corporation offered. The Motion 
was carried by acclamation. 

Sir Horatio Davirs, returning thanks, understood the 
Meeting was to carry out a sort ot parliamentary campaign. 
He trusted it would not be a political campaign, but if it 
were, that the deliberations would be carried out more 
harmoniously than in some other legislative assemblies. 
‘Laughter ) 











The Ciramman or Councit then took the chair. He 
moved that the Meeting be adjourned until Tuesday, 
July 26th, at half-past 2, and this was duly carried. 


The report of the Adjourned Annual General Meeting 
will be found at p. 22C. 


EXTRAORDINARY GENERAL MEETING. 


An Extraordinary General Meeting of the British Medica] 
Association was held at the Court of Common Council 
Chamber, Guildha}). London, on Friday, July 22nd, 1910, 
at 2 o'clock in the afternoon, for the purpose of receiving 
a report of the proceedings at the Extraordinary General 
Meeting heid at the Connaught Rooms, Freemasons’ Hall, 
Great Queen Street, London, on Wednesday, June 29th 
and of confirming, if thought fit, the following Resolution 


That the Regulations contained in the printed document sulb- 
mitted to this Meeting, and for the purpose of identification 
initialled by the Chairman thereof, be and the same are 
hereby adopted as the Regulations of the Association in 
substitution for all the existing Regulatious of the 
Association. 


The CHARMAN OF CotNcIL was in the Chair. 

The Misutes having been signed, the Chairman of the 
Organization Committee moved the Resolution above set 
forth. 

The CiarRMAN oF REPRESENTATIVE MEETINGS seconded. 

Dr. Happvon (Hawick), protesting against the Resolution 
being passed, said he looked upon the whole organization 
ot fhe society as at present constituted as burking the 
opinion of a very great number of the Members. He 
himself had been one of the earliest to attempt to 
reorganize the Association on a better plan than existed 
in his youth. 

After having been called to order, the speaker went on 
to say that if the Association was to pay its way care 
must be taken of the expenditure. The Resolution had 
seemed to him intended to take the money of the Associa- 
tion. and use it for other purposes than the scientific 
advancement of medicine or the honourable interests of 
the medical profession. Dealing with Divisional meetings. 
what did he find when he went to the Divisional meeting ? 
He found nobody there. The meetings used to be well 
attended. At present the Divisional meeting was 
defunct. The Members of the Representative Meeting 


| were not the best men of the Association. A Representa- 


tive had to support a proposal whether he thought that it 
was right or not. The Representative Meeting was going 
to be worse than the old Council. 

Ths Motion was then put to the Meeting and carried 
with 1 dissentient. 

The Meeting then concluded. 





ANNUAL REPRESENTATIVE MEETING. 
FRIDAY, JULY 22np. 


Mr. H. \, Battance (Chairman of Representative 
Meetings) in the Chair. 


RecEPTION OF RETURN OF REPRESENTATIVES ELECTED. 


Uron the motion of the CHarruax, the return of the’ 


election of Representatives of Divisions for the year 
1910-11, with the names of substitutes for Representatives 
unable to be present, was received, approved, and entered 
upon the Minutes, 


Dr. Dawson WILLIAMS. 

The CHatrMAN cr Councit asked whether the Chairman 
was able to give the Meeting any cheering intelligence 
concerning with Dr. Dawson Williams, who bad, as they al! 
knew, met with a serious accident. The Members were 
very anxious to hear about him. 

The Treasurer (Dr. Rayner) stated that he had that 
morning received the following letter: 

Dear Dr. Rayner,— You will have heard of my mischance, the 
only person, out of eight involved, to receive any serious injury. 
I have been most kindly and skilfully attended to by Mr. 
Jamiscn, of Horsham, the Honorary Secretary of that Division, 
British Medical Association, and I have had the advantage of 
the opinion in consultation of Dr. Howard Tooth and of Mr. 
Robert Jones, of Liverpool, so that I think that everything that 
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could be done has been done. But there is not the least 
prospect of my being able to get out of bed in time to be present 
in London during the Annual Representative and General 
Meetings. I don’t want to put you to the trouble of answering 
this letter. 

He was quite sure that everybody present would be de- 
lighted to hear that Dr. Dawson Williams was going on 
satisfactorily. He would suggest that the Meeting should 
gend him an expression of sympathy with him in his 
misfortune together with an expression of hope for his 
speedy recovery. 

This was agreed to unanimously. 


Deruty REPRESENTATIVES. 

On the motion of the CHatrman the notices of appoint- 
ment of substitutes for Representatives under Article \XX 
and By-law 19, which were reported by the Medical 
Secretary, were received, approved, and entered on the 
Minutes. 

APOLOGIES FOR ABSENCE. 

The MgpicaL SECRETARY reported that Ictters expressing 
regret at inability to be present had been received from 
the following Representatives: Mr. F. E. Daniel (Furness, 
Kendal), Dr. C. G. Havell (South Suffolk), Dr. E. O. 
Price (North Carnarvon, Anglesey), and Dr. C. R. Stewart 
(Consett, Gateshead); and the following Members of 
Council: Dr. A. C. Farquharson (North of England 
Branch), Dr. Cecil Shaw (Connaught and Ulster Branches), 
and Dr. Denis Walshe (Leinster and South-Eastern of 
Ireland Branches), 


IxviratTion TO INcominc: MEMBERS OF COUNCIL. 

The CHairMAN stated that he had taken it upon himself 
to invite the Members of the incoming Council to attend 
the Meeting in addition to the outgoing Members ot 
Council who were present by right. The incoming 


Members of Council were not present by right. Next 
year they would be present in their own right. He hoped 


that the Meeting would approve of his action. 
The Meeting approved of the action of the Chairman. 


STANDING ORDERs. 

The CuarrmMan moved the adoption of the Standing 
Orders as they were adopted at the Belfast Meeting, after 
the following verbal and technical amendments had been 
agreed to: 

That Standing Order I, 1, ix— 
lection of Members of Medico-Political and Ethieal Con- 
nitiecs.—Elect at such time, before the conclusion of. the 
third day’s proceedings, as the Chairman may, pursuant to 
Standing Order III, 16, prescribe: 

1) Six Members of the Association to serve on the 
* Medico-Political Committee for the ensuing veayr. 
’) Five Members of the Association to serve on tlie 
Ethical Committee for the ensuing vear. 





Such Members of other Committees. if any, as it falls 
to the Representative Meeting to elect. 
be amended to read as follows: 
lection of Members of Council.—Elect at such time as the 


Meeting shall determine : 
(a) ‘Twelve Members of Council under By-law 23 («) ; 
') Four Members of Council under by-law 23 () ; 
Three Members of Council under By-law 23 (e). 
This was agreed to. 
That the following new subparagraph I, 1, x, be added, 
and that the present subparagraph 1, 1, x, become 1, 1, xi: 
Election of Members of Coimittecs—Elect Members of 
Standing Committees in accordance with the By-laws, and 
such Members of other Committees and Conferences. if 
any, as it falls to the Representative Meeting to elect. 
This was agreed to. 
It was suggested that Section I, 8, as follows: 

8. Resolutions involving Special Expenditure.—Every Reso 
lution involving special expenditure shall, before final adop- 
tion by the Representative Meeting, be remitted to :he 
inance Committee for report to a later session, 

J 
should be amended as follows : 


Resolutions involving Special Expenditure.—The Meeting 
shall not proceed on any Motion involving special expend- 
ture which has not previously been considered by the 
Finance Committee. 


This was agreed to. 
That in the following Section II, 1, line 5, for the 








words “General Secretary” be substituted the words 


* Secretary of the Meeting.” 


II. Composition and Arrangement of the Meetinu. 

1. Composition.—The persons constituting the Meeting, 
hereinafter called Members of the Meeting, shall be those 
duly elected Representatives of Divisions, or substitntes 
duly appointed under Article XXX and By-law 19. of whose 
election or appointment the General Secretary shall have 
received due notice, together with Members of Council fer 


the time being. 

This was agreed to. 

That in the following Section III, 4, line 1, for the 
word ‘‘ hereinbefore” be substituted the word “ Lerein.” 


_ 4. Reports: Notice.—Subject as hereinbefore provided, no 
Report by the Council, or by a Committee, to the Repre- 
sentative Meeting shall be considered by the Meeting unless 
it shall have been sent to the Divisionsand published in the 
JOURNAL at least one month before such Meeting. The 
exceptions to this rule shall be— 


(A) That the Council shall submit, in addition to their 
Annual Report, a Supplementary Report dealing with 
those matters of importance, arising subsequent to 
the issue of the Annual Report, in which action has 
been taken, or action by the Representative Meeting 
is recommended. 

(zs) That any Special Committee appointed by the Repre- 
sentative Meeting shall report in accordance with the 
terms of the instructions given to such Committee by 
the Meeting. 


This was agreed to. 
That in the following Section III, 7 (3), line ¢, the words 
“Council or” be inserted before the word “ Committee.” 
Amendments and Riders.—(3) To a Motion that a Report 
ox a specified paragraph of a Report, be approved, an 
Amendment may be moved to the effect that the Meetins 
Jo disagree with, or do refer back to the Committee, any 
specified portion thereof, or that with reference thereto the 
Meeting do express an opinion in terms stated. 
This was agreed to. 
That in the following Section III, 9, line ¢. after 
words ‘ Order III” there be inserted * (6 and &).” 


cr 
=v) 

iP) 

- 


9. Absence of Authorized Mcver ot Adoption ef Ri port or athe 
‘Jotion.—In the absence of any Member authorized to make 
any Motion referred to in Standing Order III, anv othe: 
Member deputed by such Member may make such Motion 
on his behalf, and if no Member shall have been so depute. 
such Motion shall be made formally by the Chairman. 


This was agreed to. 

The CHairMAn said it was necessary for the mectiny 
to know earlier in the proceedings than was conter- 
plated above who were going to be the Chairman and 
Deputy Chairman of the Representative Meetings for the 
ensuing year. The Chairman of the Representative 
Meetings would be ex officio member of the Council, and 
therefore it would be necessary for the Representative 
Meeting to elect him on the Council, so that, in order te 


put back the time when the nomination for Chairman 
and Deputy Chairman came in, he . proposed the 
following: 
That in the following Section III, 15. first paragraph, under 
the head of ‘‘ Nomination,’ end of line 4, the words ** on: 


hour after the commencement ”’ be inserted in plac: 


the words ‘ the termination.”’ 
15. Election of Chairman and Deputy Chairman of hep 
sentative Mectinas: Nomination.—Nominations for the ottics 

{ Chairman of Representative Meetings, and Deput: 
Chairman of Representative Meetings for the year, shall b: 
handed in writing to the Secretary of the Meeting not late: 
than the termination of the second day's proceedings. 

This was agreed to. 
That Section IIT, 16, as follows, be deleted : 

16. Election of Commiticcx.—Nominations for election by t) 
Representative Meeting of members of Standing Com 
mittees should be handed in writing to the Secretary oi 
the Meeting not later than the termination of the second 
gay’s proceedings. Each nomination shall be signed by 
the nominator and shall contain a declaration that the 
candidate nominated has agreed to serve. No Member 
shall be eligible for romipnation who having been a 
member of a Standing Committee during the previous 
year shall have failed to attend at least half the meetings 
of the Committee for that vear. The names of all can 


didates duly nominated shall be included in a voting 
paper issued to each voter, and shall be arranged in three 
lists, one of those residing in England and Wales, one oj 
those residing 
in Ireland. 


in Scotland. and one of those residing 
Each voter shall be entitled to vote for not 
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more candidates than there are members to be elected, 
and of these not more than two-thirds of the total 
number shall be those of candidates in the English list, 
not more than one-fourth in the Scottish list, and not 
more than one fourth in the Irish list. In counting 
the votes the candidates on the English list who have 
obtained the highest number of votes, being not more 
than one-half of the total number of members to be 
elected, the candidates on the Scottish list who have 
obtained the highest number of votes, being not more than 
one-fourth of the total number to be elected, and the can- 
didates on the Irish list who have obtained the highest 
number of votes, being not more than one-fourth of the 
total number to be elected, shall be deemed to be elected. 
If any place on the Committee be still vacant, that can- 
didate or those candidates shall be deemed to be elected 
who shall have obtained the highest number of votes, irre- 
spective of the list in which the name of any such candidate 
appears. Scrutineers to conduct the election shall be 
nominated by the Chairman, and the details of the voting 
shall be placed before and verified by tre Chairman before 
being declared to the Meeting. 


This was agreed to. 

The next subject considered was the Standing Order 
with regard to the election of Members of Council by 
grouped Representatives. Proposed new Standing Orders: 


1. That the election take place at the time of the Annual 
Representative Meeting. 

2. That a nomination for a Member of Council to be 
elected by any group of Representatives be required to be 
made by a Division or a Representative of a Division 
included in the group. 

3. That nominations be required to be on the form set 
forth in the Agenda. 

4. That nominations be received up to the end of the first 
hour of the third day’s session of the Annual Representative 
Meeting. 

5. That there be issued to each Representative or Deputy 
Representative of a Constituency in the United Kingdom in 
attendance at the Meeting a voting paper containing the 
names of all candidates duly nominated for election as 
Members of Council by the group to which such Repre- 
sentative belongs. 

6. That the voting paper bein the form set forth in the 
Agenda. 

7. That the voting papers be returned to the Medical 
Secretary within one hour from the commencement of the 
fourth day’s session of the Annual Representative Meeting. 

8. That in the event of equality of votes the election be 
determined by the aggregate number of Members in the 
Constituencies represented by the voters for each candidate, 
as in the case of a card vote. 

9. That the details of the voting be placed before, and 
verified by, the Chairman before being declared. 


The Caartrman said, with reference to Paragraph 7, that 
since this Standing Order was drafted it had been decided 
that the Representative Meeting should in addition to the 
twelve Members of Council elect another four, because if 
the election of the twelve Members of Council were put so 
late as there laid down it would be difficult to arrange for 
the subsequent election of the additional four. Therefore 
it was desired to antedate the election of the twelve 
Members to the previous day. This had been represented 
to the Chairman of Council, who quite agreed in making 
an alteration of the date. He took upon himself to say 
that he was sure that it would be with the approval of the 
Council that this alteration in the Standing Orders should 
be made. 

Mr. W. L. Morr (Glasgow Eastern) said he had been 
requestel to bring forward an amendment; but the Cuatr- 
MAN pointed out that this election was governed by By-law 
25, the last part of which says: “(c) 12 by the lected 
Representatives of the Constituencies comprised in the 
Branches and Divisions of the Association in the United 
Kingdom, which Branches and Divisions shall be formed 
for that purpose into twelve groups as hereinafter men- 
tioned, the Representatives of all the Constituencies in 
each such group being entitled together to elect one Member 
of Council.” As that By-law governed the situation Mr. 
Muir’s amendment would be out of order. 

This was agreed to. 

The CHarrman said the next matter had reference to the 
election of four additional Members of Council, whom, it 
would be remembered, it was decided at the Special 
Representative Meeting held a month ago to elect, at 
which time he was asked to put before that Meeting 
certain Standing Orders governing this election; and he 
was also asked to put before that Meeting the method of 
electing them by what was known as the transferable 
vote. He moved: 





That the following Standing Orders be adopted, subject to 
— oo of the Meeting as between Form A and 
orm B. 


It would be seen there were two alternative methods of 
voting: (a) by the ordinary voting paper, and (b) by the 
transferable vote. With regard to voting papers the 
following recommendation was made: 


3. Voting papers containing the pvames of all candidates 
duly nominated, with such particulars as to their previous 
official experience as are stated in the nomination papers, 
shall be distributed to all Representatives or Deputy 
Representatives in attendance at the Meeting at the 
ee of the afterncon session on Tuesday, 
July 26th. 


He also wished to insert a section which should be very 
strict as regarded the eligibility of candidates for this 
election. It was certainly contemplated under the By-law 
that any Member of the Association should be eligible for 
election as one of the four additional Members of the 
Council to be elected by that Meeting, but it was not 
definitely so stated in the Standing Orders as now drafted, 
and he would like to propose a Standing Order as regarded 
the eligibility of candidates as follows: 


Any Member of the Association may be nominated for 
election. 


Dr. C, E. Ropertson (Glasgow Southern) asked if atten- 
tion had been given to the geographical distribution of the 
four Members, as it seemed to him that in all the pre- 
ceding voting of Members for election, for any purpose 
whatever, one of the stipulations had always bcen that the 
whole country should be represented as far as possible. 
He suggested that one Member should be allocated to 
England, one to Scotland, one to Ireland, and one to 
London. By doing that, they would be keeping to their 
topographical principle, and doing what was right in the 
interests of the Association. This was the British 
Medical Association, and he would protest against the 
selection of four men from any district whatever. They 
might have four Londoners or four Members from any 
particular town, and that, he thought, would be a very 
unfortunate thing. 

The CyHarrMan said it was certainly the fact that in 
the other elections topographical distribution had been ob- 
served ; but it was stated when the election of four additional 
Members was proposed that the Meeting should not 
be fettered with regard to those four Members by geo- 
graphical distribution. They wanted to have more regard 
to previous services in the work of the Association. Of 
course, it would rest with the Meeting to decide, when the 
matter came before them, whether they wished to pay 
attention to geographical distribution or not. 

Dr. R. C. Buist (Dundee) said it was juite possible that 
one year there might be two geniuses trom Scotland, in 
whom the Meeting might be tempted to select; and it 
might be desirable that they should be returned by the 
Representative Meeting. 

Dr. C. E. Ropertson (Glasgow Southern) said he would 
be quite satisfied with the election of Dr. Buist for 
Scotland as a permanent Member. 

The Motion was agreed to. 

The CHarrMAN moved: 


A nomination may be made by any person entitled to take 
part in the Meeting. Each nomination shall be on the 
prescribed form, which shall contain a statement of the 
candidate’s experience in the Central Executive work of the 
Association, apd shall contain, or be accompanied by, 
—— by the candidate that he is willing to serve if 
elected. 


Dr. E. R Fotuercitt (Wandsworth) moved to delete the 
words “which shall contain a statement of the candi- 
didate’s experience in the Central Executive work of the 
Association.” They had never had in any election a 
requirement that the candidate’s virtues should be stated 
against his name. It might be that one man holding a lot 
of ofiices could make a good show on his nomination paper, 
while there might be points in favour of another candidate 
who had not done so much. 

Dr. Jouy Brown (Bury, Rochdale) seconded. ’ 

In reply to Mr. Jackson (Plymouth) the Cuarrman said 
the account would be merely a statement of fact as to the 
previous experience of the candidates, and that could be 
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got from the candidate himself or from the officials of the 
Association. 

Dr. E. J. Mactan (Cardiff) hoped the Meeting would not 
accept the Amendment, because if accepted, practically 
the whole object of this additional election of Members 
of Council would be defeated. Reference had properly 
been made to the topogravhical basis of election, but if 
this Amendment were passed the topographical arrange- 
ment would practically break down. 

The Amendment was lost. 

Ia reply to Dr. Sv. Chur B, Szavwett (Walthamstow) 
the CHAIRMAN said this would be the Standing Order 
for this year’s election. Each Meeting considered the 
Standing Orders as its first business. 

Dr. SHADWELL said he was instructed by his Division to 
vote against the Cardiff proposition—‘'four by the Repre- 
sentative Meeting, which shall have power to elect such 
Members at such time and in such manner as the Meeting 
may decide, provided that the term of office of each 
Member so elected shall expire at the close of the Annual 
Representative Meeting next following the date of his 
election.” His own Division, with many others, was 
wishful to reduce the number of Members on the Central 
Council, but if the nomination was carried out as proposed 
here, it simply added four more Members to the twelve the 
Representative Meeting had already the right to nominate. 
He understood from the Cardiff Representative that the 
object was to retain on the Council those men who were 
useful to the work of the Council who under the new 
conditions might be excluded. In conclusion, he thought 
the right thing would be to have the nomination in the 
hands of the Central Council and not in the hands of the 
Representative Meeting. 

The Cuarrvan or RepreseNTATIVE Mretixes pointed 
out that such a thing could not be effective at the present 
year’s election; but next year it might, and an opportunity 
would come when consideration was given to proposed 
amendments of Standing Orders other than those relating 
to the order of business. 

The Standing Order was then agreed to. 


Issue of Voting Papers. 
The following was also agreed to: 

3. Voting papers containing the names of all candidates 
duly nominated, with such particulars as to their previous 
olticial experience as are stated in the nomination papers, 
shall be distributed to all Representatives or Deputy 
Representatives in attendance at the Meeting, at the 
commencement of the afternoon session on Tuesday, 
July 26th. 


Voting and Counting of Votes: Alternative Methods. 
The next matter to be considered was the alternative 
methods of voting and counting of votes, as follows: 
\ LB. 





Voting. 

4. Each voter shall mark with 
a cross the names of those, not 
more than four in number, for 
whom he desires to vote, and 
sign the paper. 

Counting of Votes. 

5. The four candidates who 
receive the greatest number of 
votes (being a clear majority of 
the votes given) shall be de- 
clared to be elected. 

Second Ballot. 

6. If the number of candi- 
dates who have received a clear 
majority of the votes given on 
the first ballot be fewer than 
the number of candidates to be 
elected, a second ballot sball 
be taken on the names of the 
non-elected candidates. If, in 
the opinion of the Chairman, 
the number of candidates 
renders it desirable, the names 
of those who are lowest on the 
first ballot and have received 
less than 25 per cent. of the 
votes may be excluded from 
the second ballot. 


_ Declaration of Result. 

7. The details of the voting 
shall be submitted to and veri- 
fied by the Chairman before 
the result is declared. 


Voting. 

4, Each voter shall number 
the pames of candidates one, 
two, three, etc., in the order of 
his preference, and sign the 
Voting Paper. 

Counting of Votes. 

5. The votes shall be counted 
and the result of the election 
ascertained by the method of 
the single transferable vote. 


Declaration of Result. 

6. The details of the voting 
shall be submitted to, and veri- 
fied by, the Chairman before 
the result is declared. 








Dr. J. J. Macan (Croydon) moved that the voting be as 
under B. 

Dr. Buist (Dundee) seconded, and the Motion was 
carried. 

Dr. Buist suggested with regard to B. (4) that the 
words “ one, two, three, etc.,” should come after the word 
“preference.” This was agreed to, and the paragraph as 
amended carried. 


Election of Service Meiibers of Council. 


The following Motion by the CHairmaN was then 
agreed to: 


That the election of Members to represent the Royal Navy 
Medical Service, the Army Medical Service. and the Indian 
Medical Service on the Council be conducted as follows :— 


1. That voting papers containing the names of the 
candidates nominated by the Council be circulated to the 
Representatives and be collected at the same time as 
the voting papers for the election of the Chairman and 
Deputy Chairman of Representative Meetings. 

2. That the details of the voting be submitted to the 
Chairman of Representative Meetings and verified by him 
before the result is declared. 


Election of Members of the Standing Committees. 

The CuHarRMAN announced that some Amendments had 

been received in regard to the following Motion which he 
proposed : 

That the following Standing Orders be adopted to govern the 
election by the Representative Meeting of Members of 
Standing Committees of the Association, and other Com- 
mittees, if any. of which Members are appointed by the 
Representative Meeting : 

1. There shall be an Election Returns Committee of the 
Representative Meeting, which shall consist of the 
Chairman of Representative Meetings, the Chairman 
of Council, the Deputy Chairman of Representative 
Meetings, and the Chairmen of those Standing Com- 
mittees of which, under the By-laws, Members are 
appointed by the Representative Meeting. 


Dr. Buist (Dundee) moved that the word ‘‘and” in 
paragraph 1, line 5, be deleted, and at the end of the 
paragraph be added, “ and the Chairmen of the Scottish 
and Irish Committees.” 

Dr. J. A. Macponatp (West Somerset) seconded, on the 
ground that the addition of the two Chairmen in question 
would give the Election Returns Committee an idea of 
the capabilities of the men on the Committees which 
otherwise would not be had. 

The paragraph, amended as follows, was agreed to: 

1. There shall bean Election Returns Committee of the Repre- 
sentative Meeting, which shall consist of the Chairman of 
Representative Meetings, the Chairman of Council, the 
Deputy Chairman of Representative Meetings, the Chair- 
men of those Standing Committees of which, under the 


By-laws, Members are appointed by the Representative 
Meeting, and the Chairmen of the Scottish and Irish 
Committees. 


Paragraph 2, as follows, was agreed to: 


2. The Committee shall prepare a Return showing for each 
Committee, Members of which are elected by the Meet- 
ing: (1) The Members of such Committee for the past 
vear (those not appointed by the Representative Meeting 
being specially indicated) ; (2) the years of service on the 
Committee; (3) their possible and actual attendances at 
(1) Meetings of the full Committee, and (ii) Meetings of 
its Subcommittees. held up to three weeks before the 
commencement of the Annual Meeting. The Return shall 
be issued to each Representative with the Agenda of the 


Meeting. 


On paragraph 3: 

Only Representatives of Constituencies in the Representative 
Meeting shall be eligible for appointment to the Finance, 
Journal, and Organization Committees. 


Dr. Fotuercitt moved the following Amendment: 


That only Representatives of Constituencies shall be eligible 
for appointment to those Standing Committees of which, 
under the By-laws, Members are appointed by the 
Representative Meeting. 


He thought the Representative Meeting should be able to 
put their own Representatives of Divisions on to all 
Standing Committees. The Council could put their own 
people on; therefore, why should not the lepresentatives 
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put their men on the Committees? If the paragraph as 
drafted were passed it would defeat the object in many of 
the Committees. 

Mr. F. C. Larkin pointed out that the Finance, Journal, 
and Organization Committees were very important executive 
committees of the Association, and it was felt that no one 
but Representatives of Divisions should be on those Com- 
mittees. It was really a self-denying ordinance. With 
regard to the other Committees, it might not be convenient 
to find suitable Representatives to put on them. 

Dr. Macan (Croydon) seconded the Amendment. 

The Cuarrman pointed out that Dr. Fothergill’s Amend- 
ment was that only Representatives of Divisions could be 
elected on any Standing Committees. 

Dr. Maciran (Cardiff) said that the point was not so 
much the degree of importance of the Committees as 
special qualifications for service upon them. The point 
being that special qualifications were necessary for service 
upon the three Committees named, then the fact of 
Representatives of that Meeting only being eligible would 
mean that the electors to those Committees would have a 
fuller knowledge of the qualifications necessary. 

Dr. E. W. Goonva.t (City, Metropolitan Counties Branch) 
thought that Members of the Council, as well as Members 
of the Representative Meeting, were wanted upon all the 
Committees. He should vote not only against Dr. Fother- 
gill’s Amendment, but against the Standing Order. 

Dr. Burst (Dundee) said that in the drafting of the 
Standing Order it was recognized that the work of the 
Journal, Finance, and Organization Committees involved, 
perhaps, greater responsibility to the Meeting than the 
work of other Committees. It would be a pity that they 
should give up their right to choose the best man for any 
particular piece of work. 

Dr. Macan (Croydon) pointed out that, according to 
page 48 of the By-laws, the Science Committee consisted 
of eight members, none of whom were elected by the 
Representative Body. 

_ Dre. J. 8. Dartrinec (Portadown and West Down) said that 
if Dr. Fothergill’s motion were carried it would very 
seriously restrict the Members of the Association in 
Ireland in getting suitable men to act. 

Dr. F. G, BusHxetu (Brighton) said, with regard to what 
Dr. Macan had stated about the Science Committee, that 
he thought every important Committee ought to have a 
Representative of the Association upon it. 

Dr. S. K. H. Hackman (Portsmouth) thought that it was 
very important that the choice should beopen. Taking the 
Journal Committee, for instance, there might be a gentle- 
man in some Division who was not an active man in the 
work, but who might have special knowledge of journalism, 
and he thought that it was very much to be desired that it 
should be possible to choose him. 

Colonel Joubert DE LA Ferré (Indian Medical Service) 
asked why they should not have a free choice for all the 
Committees, and not have their hands tied. 

Dr. W. Gossg (Isle of Thanet, Canterbury and Faver- 
sham) also asked why the Representative Meeting should 
not have a free choice of the best men. They would 
naturally choose their own Members if they could. 

The Amendment of Dr. Fothergill was then put to the 
Meeting and lost. 

Dr, FotserGitt (Wandsworth) moved that there should 
Le no limitations at all. 

De. J. A. Macponatp (West Somerset) supported the 
Standing Order as first proposed. 

Dr. C. E. Ropertson (Glasgow Southern) asked whether 
the Council had power to elect Members of the Represen- 
tative Meeting to the Council. 

The CHairman stated that the Council, according to their 
Standing Orders, restricted themselves as regards certain 
Committees to their own body. As regarded the Finance 
Committee, they always restricted themselves to electing 
Members of the Council. 

Dr. Rozertson asked whether the Council had ever 
clected a Representative who was not upon the Council. 

The Cuatrman: Not on the Finance Committee. 

: The Standing Order was then agreed to in the following 
orm: 


5. With regard to the Finance, Journal], and Organization 
Committees, only Representatives of Divisions shall be 
eligible for appointment, 


the alteration of the wording being upon the suggestion of 





Chairman with the object of making the meanirg more 
clear. 
The CniirmMan then moved: 


4. After the commencement of the Annual Representative 
Meeting, the Committee shall prepare a list of nominations 
for the various Committees. In this list it shall] indicate 
which of those nominated are Representatives, and which, 
if any, are Members of Council for the ensuing year. 


This was agreed to. He then moved: 


5. In preparing the list the Committee shall have regard to 
(a) geographical representation on Committees where this is 
important, (/) the previous attendance of Members on 
Committees, (c) the declarations of Members as to the 
Committees on which they are prepared to serve. 


This was agreed to. 
He then brought forward the following : 


6. With the Agenda of the Representative Mceting nomira- 
tion papers for Committees shall be issued to all 
Representatives. 


Instead of “ Representatives,” lhe should like to move 
that there should be inserted the words ‘‘ Members of the 
Meeting.” 

The Standing Order was agreed to, altered in the way 
suggested by the Chairman. 

The CHairMAN then moved: 


7. Each Representative shall be entitled to nominate not mcre 
than one Member for each Committee. 


This was agreed to with a similar alteration. He the 


brought forward the following: 
8. Nomination papers by Representatives shall be handed to 


the Secretary of the Meeting not later than the close of 
the morning session of the third day of the Meeting. 


He suggested that the words “ by Representatives ” should 
be omitted. The Motion was agreed to, altered as 
suggested. He then moved: 


9. No Representative shall be eligible for election by the 
Representative Meeting as a Member of more than two 
Committees, and no person not a Representative shall be 
eligible for election by the Representative Meeting as a 
Member of more than one Committee. If any Repre- 
sentative be nominated as a Member of more than two 
Committees, the Committee shall ascertain from him on 
which he prefers to serve, or, if this be impracticable. shall 
decide which nomination shall stand; and if any person, 
not a Representative, be nominated for more than one 
Committee, the Committee shall decide which of such 
nominations shall stand. 


Dr. FoTHERGILL asked why the Members of the Repre- 
sentative Meeting should be limited to two Committees, 
and why tke Members of the Association who were not 
Members of the Representative Meeting should be limited 
to one Committee. He proposed that this differentiation 
between the two sets of men should be taboo, and that the 
words from ‘‘no person” to the words ‘‘ more than one 
Committee,” and that the words from “andif any person” 
to the end should be omitted. 

This Amendment was not seconded, and therefore fell to 
the ground. 

The Standing Order as moved by the CuaInmMan was 
then agreed to. 

The CaairmMan then moved: 


10. Voting papers, containing the names of all candidates duly 
nominated, shall be circulated to all Representatives at the 
commencement of the fourth day’s proceedings, and shall 
be collected before 1 p.m. that day. 


This was adopted. 

The Cuarnuan then moved: 

11. The word ‘“‘ Representative” in these Standing Orders shall 
be taken as meaning the duly appointed Representative of a 
Constituency, or, in his absence, the Deputy duly appointed 
in his stead, in attendance at the Meeting. 


Dr. Hackuan asked whether the Standing Order applied 
to a Deputy ? ; 

The CuarrMan stated that a Deputy was a Deputy in 
every sense. 

The Cuarrman then moved that the Standing Orders 
as amended be adopted as the Standing Orders of the 
Meeting. 

This was agreed to. 
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ANNUAL AND SUPPLEMENTARY REPORTS OF 
The CHAIRMAN oF CoUNCIL moved: 


That the Annual Report of the Council for the year 1909-10 
aud Estimate of Income and Expenditure for the year 
1910 be received. [Published in StrrLEMENTS of BRITISH 
MEDICAL JOURNAL of May 21st and July 9th, 1910 
respectively. | . ' 


CounciL. 


This was agreed to. 

Tur CHAIRMAN OF CoUNCIL moved: 

That the Supplementary Report of the Council for the vear 
1909-10 be received. Published in Sur?LEMENTS of Brivisn 
MEDICAL JOURNAL of May 21st and July Sth, 1910 
respectively. | : . 

This was carried. 

The CHatrmMan moved: 

That all Motions by Divisions or Branches which relate to 
matters dealt with in the Annuai Report of Council be 
considered as Amendments or ltiders to the Recommenda- 
tious, if any, to which they are relevant, or to the Motion: 
* That the remainder of the Report under the heading . 
be approved.”’ ; 

Dr. Fotirrciny said that the right of Divisions to need 
no seconders of their Motions should not be done away 
with. He asked the Chairman whether, if the Members 
of the Meeting passed the Motion without somc modifica- 
tion, they would not be losing some right. 

The CHarmuan stated that the question raised by Dr. 
Fothergill would be dealt with divectly. 

Dr. Buist (Dundee) suggested the insertion of these words 
in the Motion, ‘subject to Standing Orders 3-10.” 

The Crtamuan said the point was this: If a Motion sent 
up by a Division were put into the Agenda, the Standing 
Orders provided that it might be considered with the 
Council’s Report: and, if the Motion were taken as an 
Amendment, the mover of the Amendment, although it 
was sent up as an oriyinal Resolution or Motion by a 
Division, would not have the right to reply. They did not 
want to penalize any Representative in that way; and it 
was thought he should not be deprived of the right of 
reply through his Motion being turned into an Amendment. 
This difficulty could be met by the addition to the Motion 
which he had just proposed, “ but without prejudice to the 
vight of the Representative of a Division or Branch to 
move any Motion of which notice has been given by his 
Division or Branch without a seconder being required or to 
the mover’s right of reply.” 

This was agreed to. 


ae ANNUAL REVORT oF COUNCIL. 
_ This Report was published in the Britisu Mepican 
JOURNAL on July 9th, 1910. 

The Crarrman then moved that paragraphs 1 to 4 of the 
Annual Report of the Council be approved. 

This was agreed to. 

The Treasurer (Dr. Rayner) moved: 

That the Financial Statement and Balance Sheet for the year 

1909 be approved. 


lhe Report showed that the liabilities of the Association 
were heavier, but the assets had increased by £750. The 
loan for the rebuilding of the Strand premises stood at the 
total of £43,754. 1 would be scen that the general 
expenses of the Association had increased by £1,450; and 
there might be some question why it was that they had 
increased to such an extent. Up till the end of last year 
the Interest on the outlay in respect of the new buildings 
had been paid out or capital; but the \uditors now said 
that that musi not go on any longer, and it was in future 
to be paid out of the ordinary junds of the Association. 
Central Meeting expenses had increased by £260; the 
explanation being the increased activity of the Com- 
mittees, The Central printing, stationary, and postage 
showed an increase of £96. 

Dr. W. B. Dow (Fife) said there seemed to be a 
tremendous waste in printing. ‘The whole of the docu- 
ments supplied to each membcr must be, he thought, 
a tearful waste, and he asked the Committee to try and 
amend it. 

Dr. Macpoxatp (West Somerset) said he was perfectly 
certain that if Members took the trouble to read the 
mass of documents they would tind that they were all abso- 
lutely necessary, and they would know more about the 
Work of the Association. 


Dn 














Dr. Hackuan thought there was a good deal of unneces- 
sary duplication. 

The Treascrer said the Central Staff expenses showed 
an increase of £483, due partly to the increase in the 
salaries of the officials; also, to the fact that during the 
year the Association had enjoyed the services of a Deputy 
Medical Secretary. With reterence to the Library Account 
the Council had appointed a clerk to assist the Librarian. 

Dr. Jackson (Plymouth) asked if the appointment was 
a permanent one. 

The Treasurer replied in the affirmative, and said it 
was very necessary for the Librarian to have an assistant. 

Dr, Jackson (Plymouth) expressed the hope that a suit 
able person had been engaged. 

The Treasurer said he thought they had got an exceed- 
ingly suitable person. The production of the JouRNaAL 
had cost the Association £927 more than in the previous 
year, but on reference to Schedule B it would be found 
that the charge against subscriptions was £359 less. So 
that although the Journan appeared to have cost th 
Association more it had really cost less to produce. 
Compositors’ wages were rather less; 25,632 more copies 
of the Journat had been sold than in the previous year. 
With regard to Secret Remedies, it would be observed that 
£937 was entered as the cost of producing that book. ‘The 
book had met with a great success, and before the en cz 
the year 42,000 copies had been sold, and there was a 
profit of £271 on the sales. Since the end of the year a 
considerable number of copies had been sold, and 20 C0) 
copies more had recently been ordered. 

Dr. FoTHERGILL said it occurred to him that Seer 
Remedies was an unfortunate title. 

The CuHarmnman was afraid it was too late to alter the 
title. 

The TREASURER said he thought the title hac conduced 
to the very great success of the book. There had been 
an inerease of £537 in advertisements, and (apitatica 
Grants to Branches showed a decrease of £1,470 

Dr. Joun Brown (Bury, Rochdale) said the capitation 
grant to the local Members was 2s.a Member. On lockisy 
over the Colonial Branches he found that they Lada balane: 
of something like £1,600 in hand, and they had a grant of 4s. 
There was only one of the Colonial Branches that ha: 
deficiency—namely, one in South Africa In the United 
Kingdom there was one Branch that had notunds. [i: 
thought there should be an equal distribution cf the capi 
tation grant in proportion to the balance in hand. He 
thought they were acting unfairly to the United Kingdom 

Dr. Muir (Glasgow, Easien) said his Branch had no 
money at all, and their position was that the capitation 
crant had been stopped. He agreed with Dr. Brown that 
the Colonial Branches got a full 4s , but it should be remei- 
bered that the postage of the Journat to them cost a 
great deal more than the postage of the Jouryat in the 
three kingdoms, so that they were really a petted section 
of the Association. 

Mr. T. JENNER VERRALL (South-Eastern) said even if the 
statements made by the last speaker were correct, surely 
the power of obtaining certain luxuries in the Association 
was to be considered. They were treating tle Colonics 
better than themselves, but they must remember that such 
moneys as were accumulating in the Colonies would be 
spent, most of if, if not all, directly power was given ‘%o 
those Branches to do certain things which could not be 
done now. ae 

Dr. W. Dovetas (Maidstone, Rochester, and Chathas:) 
wished to point out that 4s. to the Colonies was uot 
equal to a grant of 2s. here. That should be caie- 
fully considered. He did not know what the Glasgow 
Branch had dove with its money. He would not cast any 
reflection upon it, but there were Branches that had con- 
siderable funds in hand, and they had those funds in 
hand because of the little work they did. He supposed 
that in granting this sum to the different Branches ‘ne 
Council considered how much they had in hand and what 
sort of work they were doing, and if that were so he thought 
the Council ought to be allowed to differentiate with 
regard to the sums given to the Branches. 

Mr. Russet, Coowne (Exeter) said it had been stated 
that there was a surplus on the year’s work of £995. That 
was more than covered by the £1,4'/0 which had been saved 
in capitation grants to the Branches. He would point out 
that the Branches had spent £623 more than they had 
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saved this year owing to the reduction in the capitation 
grants. This reduced the real saving to £847, and it 
reduced the annual profit on the working of the Associa- 
tion to £148. The profit was not quite a true one, because 
it was produced by the old money certain Branches 
spent. 

Lieutenant-Colonel Curme (West Dorset) wished to point 
out that the fact that they had accumulated a little money 
was not because they bad not done work; it was because 
they were thrifty, and he failed to see, that being so, why 
they should be deprived of the capitation grant. It might 
be that in future years they would have work in hand which 
would require a large expenditure. All the Branches 
should get a certain amount of the capitation grant, 
whether they had money in hand or not. 

Dr. Macan (Croydon) inquired the sum total of the 
balance last year in the hands of the Home Branches of 
the Association, and pointed out that the Glasgow and 
West of Scotland Branch had a balance of £289 7s. 1d. 

The Treasurer, replying to questions on the subject, 
disagreed with Colonel Curme that every one should have 
the same. That had been the case in the past, and some 
of the Branches had accumulated hundreds of pounds 
which had not always been used for the benefit of the 
Association. With regard to the Glasgow Branch, he did 
not understand whether they had no money at all or 
whether they had no grants. If the Branch had no 
money at all, and it was found it had made good use of the 
money in its hands, if they had not 4s.a head in hand 
they would get the grant. He thought the Representative 
Meeting were agreed it was no gocd sending a fixed sum 
to Branches and Divisions who were doing nothing but 
accumulating money and letting it lie idle, when there 
were other Branches and other Divisions doirg good work, 
and they required more than a 4s. grant. If any Branch 
or Division could show it was expending more than 
its grant in work for the benefit of the Branch or 
Division or of the Association, that Branch or Divi- 
sion would get a supplementary and quite sufficient grant. 
It had been considered wrong that the Branches should 
accumulate large funds which could be better used in the 
Central Offices of the Association. The estimated deficit 
of £750 for this year had been turned into a balance of £995 
without doing harm to anybody. As regarded the Colonial 
Branches, Mr. Verrall had put the case very clearly; they 
required more money, and he (the Treasurer) hoped they 
would be able to make very good use of the extra grant. 


Subscription Losses. 

Dr. Muir (Glasgow) pointed out that in the year 1909, 
£876 had been written off in respect of subscriptions not 
paid through death or arrears. He inquired whether it 
would not be advisable to split the item into two so as to 
show what was due to trade losses in connexion with the 
JOURNAL, and how much was due to the loss from Members 
not paying their subscriptions. He further inquired how 
much of the particular £876 was due to losses in trade, 
and how much to losses by deaths and non-payment of 
subscriptions. i 

The TrReEAsuRER pointed out that they were not trade 
losses. Although the losses were written off as subscrip- 
tion losses, yet at least half would come into the Associa- 
tion nltimately. In respect of part, however, some members 
were really too poor to pay them, or they had died, leaving 
their wives and families not well provided for. Under 
those circumstances he was sure the Meeting would agree 
that the Association should not press those very needy 
people for what they owed the Association. 

In answer to Dr. Jackson, the Treasvrer said the 
JOURNAL was still sent to subscribers who were in arrear 
with their subscription, for a certaintime. embers were 
very dilatory in paying their subscriptions, but ultimately 
the larger proportion of it came in. 

Mr. J. H. Ewart (Eastbourne) inquired if the number 
of Members expelled each year for non-payment of subscrip- 
tion might be stated. 

The Treasurer replied, if the Meeting required, it could 
be done next year. 


Depreciation and Investments. 
' The Treasurer said the depreciation written off was no 
loss to the Association. The auditors said it had to be 
done; but nothing would be lost as long as there was no 
realization. 





He then announced that the letting and prospective 
letting of the shops on the premises of the Association 
were satisfactory. 

The Treasurer's motion 

That the Financial Statement and Balance Sheet for the year 

1909 be approved 
was agreed to. 

The TREASURER moved: 

That paragraph 7 of the Annual Report of Council (Estimate 

of Receipts and Expenditure for 1910) be approved. 

Dr. Foturrcit, (Wandsworth) suggested that the esti- 
mate of receipts and expenditure for the year previous to 
1910 should be published side by side with the estimate 
for 1910. 

The CuHatrmMan oF REPRESENTATIVE MEETINGS pointed 
out that it could be seen in the bound volume of the 
Belfast Minutes. 

The Motion was then agreed io. 

The TREASURER moved : 

That paragraph 8 of the Annual Report of Council (Apportion- 

ment of Members’ subscriptions) be approved. 
This was carried. 
The TREASURER moved: 


That paragraph 9 of the Annual Report of Council (Issue of 
SUPPLEMENT to Non-members) be approved. 


This, after discussion, was carried. 


Control of Advertisements in the “Journal.” 
The TREASURER moved : 


That paragraphs 10 to 13 of the Annual Report of Council 
(Control of Advertisements in JOURNAL) be approved. 


Dr, J. Neat (Central Birmingham) moved: 

That the Meeting do refer back to the Council paragraphs 10 
to 15 for further consideration, on the ground that adver- 
tisements of the nature objected to still appeared. 

When the Resolution of the Birmingham Division was 
last before the Annual Meeting at Belfast no opinion was 
expressed upon it, but it was referred to the Council for 
consideration and report. Briefly, tho essence of that 
Resolution was that a Special Subcommittee should be 
appointed whose duty it would ke to pass all advertise- 
ments for the JourRNAL, and that in the case of certain 
kinds of advertisements that Special Subcom mittee should 
have no option but to refuse them. Those kinds of adver- 
tisements which the Subcommittee was to be compelled to 
refuse were three in number: First, they were those which 
contained misleading or exaggerated statements ; secondly, 
those of preparations or appliances advertised elsewhere 
than in the medical press, and remedies for morbid con- 
ditions of such a character as to demand in use medical 
supervision in the interests of the patient; and, thirdly, 
those advertisements of preparations anywhere advertised 
in misleading or exaggerated terms. 

Lieutenant-Colonel CurME (West Dorset) seconded. He 
thought it was at the Belfast Meeting that his Division 
instructed him to bring the matter forward, but on the 
understanding that the matter would be taken in- hand 
and objectionable advertising refused, he said nothing 
whatever about it. 

Mr, C. E. S. Fuemurnc (Bath and Bristol) asked what was 
the good of appointing a Committee if it was to have no 
discretion. Surely the work could be done equally well 
by one official. 

Mr. Hackman said that if they accepted some adver- 
tisements and rejected others they were placing upon 
those which they accepted an imprimatur which gave 
a very greatly increased value to the advertisement. Was 
it advisable that the Association should give such an 
imprimatur to any so-called secret preparation’ 

Dr. W. Jonyson SuytH (Bournemouth) thought that the 
difficulty could be got over by placing either a headline or 
a footnote upon each page containing advertisement matter 
saying that the British Medical Association must not be 
considered as in any way responsible for the genuineness 
of the advertisements. It was hardly fair to expect the 
Committee to supervise the whole thing. 

Sir Vicror Horstey (Metropolitan Counties) said that 
the question raised by the Birmingham Division was one 
of immense importance both to the public and to medical 
men. He hoped that the Resolution would be carried. It 
was a very modest Resolution. It only asked the Council 
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¢) take the matter once more into consideration. At 
present all advertisements were looked over and decided 
upon by the Financial Secretary and by the Medical 

Secretary, but the Association had no right to lay upon 
those officers duties the principles governing which it had 
not itself decided. If the Meeting accepted Dr. Neal’s Motion 
and asked the Council to consider the matter once more, 
and to come back to the Representative Meeting with 
definite proposals for rules governing the kind of adver- 
tisements which should be admitted, its officers would be 
in a proper position to carry on the work allotted to them. 
The American Mejical Association had considered the 
whole question from the point of view of principle. The 
British Medical Association certainly ought not to be 
behind the American Medical Association. 

Dr. F. E. Wyxne (Leigh, Wigan) supported the proposal 
that the paragraphs should be referred back. If the Com- 
mittee was appointed it should have authority to decide 
what were proper drugs or appliances to be represented, 
and it should be made known to the vendors and to the 
public that all advertisements appearing in the columns of 
the JoURNAL appeared under the aegis of the approval of 
the Association. That would enhance the value of the 
advertisements, and although the Association would lose 
a great many advertisemerits, ib would be able to charge 
a very much enhanced rate, and thereby be able to 
reconcile the alteration with the business requirements of 
the Association. 

Mr. Larkin said they should recollect at the very 
outset that the Association had now a Committee 
appointed entirely to deal with the Journat, apart 
from the Finance Committee, and he hoped that the 
management of the JourNnaL would be improved thereby. 
But it seemed to him they had gone off on a side issue; 
they had been speaking as though the Journat they 
published was to go to the public; the JournaL was 
really published for themselves, and those who advertised 
in it were advertising not to the public but to the Members 
of the Association. He took it that when people advertised 
in their Journat they appealed to the doctor, who could 
use his own judgement and was not likely to be misled by 
an advertisement. They did not want any Comuittee to 
stand between the manufacturer and the doctor. 

Dr. Burst (Dundee) said that when the Committee had 
this matter under consideration they had to deal with 
facts as they were before them, and they really had no 
general rules which would enable them to lay down a 
definition of the classes of advertisements which were 
objectionable. As far as there might be materials at 
the disposal of the office, each advertisement ought to be 
considered on its own merits, and the paragraphs in the 
Report were therefore so much narrative. There was no 
objection to this matter being referred back for recon- 
sideration, and those who had suggestions to make as to 
the means by which the Committee could succeed in 
making a classification of advertisements should send 
them to the Committee. The suggestion Dr. Wynne had 
made practically amounted to this: That the Committee 
should take up the consideration of the advertisements 
itself. That was not practicable, but he thought there 
might be suggestions which might be sent on to the 
Central Committee, which would enable them to make 
& better Report in future years. 

_Mr. Verratt said that Sir Victor Horsley and himself 
did not look with the same eyes at this question. When 
it was suggested that a matter involving a large question 
of principle should be referred back to the Vommittee, 
which had alceady pronounced upon it, it was important 
that the reference back should be accompanied by a 
distinct expression of opinion as to the principle which 
the Association wished to be adopted. It was no good 
Sending the question back unless the Association gave the 
Committee a free hand to recommend a certain course 
quite regardless of what was going to be the financial 
result, 

Dr. Forneraitt wished to answer the remark made by 
Mr. Larkin to the effect that the Journat was the journal 
of the Medical Profession. To a certain extent that was 
80, but there was a large body of the laity who were in- 
terested in certain questions. He hoped this question 
would be referred for the reconsideration of the Com- 
mittee to see if they could find a modus vivendi which 
Would meet all interests, 





Dr. F. M. Povg said that to refer the matter back was equiva- 
lent to saying, in a mild way, that the people who drew up 
the Report had not done their work properly, and had not 
rendered a Report of which the Association approved. But 
he did not think the effect of the Resolution, if carried, 
would be to produce any more careful revision of the 
advertisements. The new Journal Committee must go 
into it; that was one of the things it would do; and there- 
fore what was desired would be done without the Resolu- 
tion being carried. It seemed to him they could easily 
exclude things that were really false and misleading; but 
where exaggerated claims were made he did not see how 
they were going to draw the line. To take another point, 
other people might read the JourNAL, and sometimes they 
read articles contributed by Members of the Association; 
and he was not quite sure that in some of those articles 
they would not find quite as exaggerated claims made for 
certain drugs as were to be found in any of the advertise- 
ments. If they were going to set themselves up as 
approving of every drug that was advertised in the 
JourNaL they must have also a censorship for papers 
contributed. That might be a very fine thing, but he 
should not like to be the censor. He thought this matter 
had better be dropped with the assurance that the Journal 
Committee would give attention to the matter. 

Mr. W. J. Greer (Monmouth) wished to know if the 
Birmingham Branch had passed avy Resolution probibit- 
ing its Members from prescribing preparations of the kind 
to which the mover had referred. 

Dr. E. J. Mactan (Cardiff) said he was not in agree- 
ment with Dr. Pope as to the reflection on the Committee 
by a reference back. He thought those concerned in the 
production of this Report should take it as merely a matter 
of procedure, the object of which was to keep this very 
important subject alive. He was in favour of the Amend- 
ment in several senses, and in particular on account of 
the moderation of its terms. He felt sure the mover of 
the Amendment would recognize that this was a subject 
of great difficulty. The matter should be approached in 
a compound sense—a proper admixture of the desirable 
d2al with the practical—and in that sense he felt 
sure the Journal Committee would consider the subject. 
He hoped the Meeting would not support the Amend- 
ment in the sense spoken of by Mr. Verrall, requiring 
rigid rules to be formulated by the body considering the 
question. 

The Treasurer said there was more in the Amendment 
than appeared on the surface. At the Belfast Meeting the 
Council were called upon to appoint a Subcommittee to do 
certain things. The suggestion of the Birmingham 
Central Division was considered by the Journal and 
Finance Committee and by the Council, and it was found 
that it would be absolutely impossible to do what was 
suggested. The fact of having a Subcommittee to go all 
through the advertisements would mean that they would 
get comparatively few advertisements in the JouURNAL. 
Many advertisements came in almost at the last moment ; 
they were sieved by the Financial Secretary, again by the 
Medical Secretary, and if there was any doubt about 
them he (the Treasurer) had to sieve them again. So 
that there were three persons who were responsible for 
the advertisements. Advertisements which were sent in 
making exaggerated claims were returned to the adver- 
tisers and it they cut them down and put them straight 
then they were inserted. Reference had been made 
to some advertisements which bad appeared during the 
present year, and which he admitted were not proper, but 
they had been taken in with regard to them. There were 
certain advertisements which were required to be certified 
by medical men as being proper. They had had certi- 
ficates from medical men that they considered them 
proper, but subsequently they had been informed by 
outsiders that they were not. If the gentlemen who 
complained so much when they saw what they con- 
sidered an improper advertisement would communicate 
with the Financial Secretary it would save a great deal 
of time and discussion at the Meetings. He was quite 
sure that the new Journal Committee would make this 
subject one of its first considerations, and what had been 
stated at that Meeting would not be forgotten. He could 
not say that he was willing to take it back, because, know- 
ing what he did about it, he did not think there was 
anything to be gained by so doing. 
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The C#arirMAN then put the Amendment to the Meeting 

as follows : 

That this Meeting do refer back to the Council para- 
graphs 10 to 135 for further consideration, on the ground 
that advertisements of the nature objected to still appear. 

The Amendment was lost. 

The original Motion was then put to the Meeting and 

agreed to. 
The Meeting was adjourned to 2 o'clock, when the 
Extraordinary General Meeting was held. 


The proceedings of the Representative Meeting were 
then resumed. 

Dr. Jounson Suytu (Bournemouth) moved as a Rider: 

That on the head of each page allotted toadvertisers a note be 

inserted stating that the British Medical Association 

does not in any way hold itself as approving of the thing 

advertised. 
He said thut personally he thought the Committee 
superintending the advertisements had a free hand in the 
matter, but, as many others thought more pressure should 
be brought to bear on the Committee, he brought forward 
this Kider so as to make it clear that the Association did 
not hold itself responsible for the articles advertised. 

Dr. R. W. W. Hesxny (Leicester and Rutland) seconded. 

Mr. Vrerratt hoped this Rider would not be passed. It 
was all very well for a man to write a letter tothe Journat 
and that the Journat should express its freedom from 
respousibitity for the statements contained in the letter. 
It did not seem proper that they should take money fer 
inserting advertisements and at the same time say they 
were not responsible for the statements contained in them. 
The very fact of making such a statement would only raise 
questions. They shou'd either take the advertisement or 
refuse it. Some temperance people might like to know 
whether a certain article advertised contained more or less 
alcohol. 

The TREASURER said he had never heard a more un- 
business-like proposal. As for considering the alcoholic 
strength of thiags, if they got a good advertisement from 
a respectable wine merchant they would be only too glad 
to take it. 

The Rider was lost. 

Dr. C. H. Mitnurn (Cambridge and Huntingdon, and 
East York and North Lincoln—United) moved as a Rider: 

That the Council be instructed to consider the principles on 

which advertisements should be inserted in the BRITISH 
MEDICAL JOURNAL and report to the Representative 
Meeting. 
He moved this Rider on the ground that the discussion 
had more or less taken the lines as to whether it was 
expedient to put certain advertisements in the Journat, 
The time had now arrived for laying down the principles 
on which they should act 

Dr. D. F. Topp (Sunderland) seconded. 

Mr, Jackson (Plymouth) said he should imagine that the 
Council had done this already. 

Dr. Pore said everybody who had spoken on the former 
discussion was agreed that whatever side they took they 
could not lay down principles. They must decide on 
whether or not they should take an advertisement on its 
merits. 

The Rider was lost. 


Duties of Secretariat. 
The TrreAsuRER moved: 
That paragraph 14 of the Annual Report of Council (Duties of 
Secretariat) be approved. 
Agreed to. 


Accident Policy in conne.rion with the “ British 
Medical Journal.” 

The TREASURER moved: 

That paragraphs 15 to 20 of the Annual Report of Council (re 
Accident Policy in connexion with the BririsH MEDICAL 
JOURNAL) be approved. 

Agreed to. 

Medical Benevolence. 

The TREASURER moved: 


That paragraph 22 of the Annual Report of Council (Medical 
Benevolence) be approved. 


Agreed to. 
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The “ British Medical Journal.” 
The TREASURER moved: 
That paragraphs 23 to 27 of the Annual Report of Counci? 
(the BRITISH MEDICAL JOURNAL) be approved. 
Agreed to. 


Articles in “ British Medical Journal.” 

The following Rider by the Chelsca Division was next 
considered: < 

That this Meeting requests the Council to cause to be inserted 

on the leader page of every issue of the JOURNAL a dis- 
claimer, stating that the views expressed in the articles 
therein represent the opinions of the writer only, and not 
necessarily those of the general body of the British Medical 
Association; and that all articles be signed. 

Dr. Macaw (Croydon) suggested that this Rider should 
be taken in two parts. 

The CHAIRMAN said the Rider dealt with two distinct 
subjects, the first part going down to the last line but one, 
ending with the words “ British Medical Association,” 
and the second part “that all articles be signed.” He 
would ask the Meeting to consider first of ali the first 
part of the Hider. 

Dr. Macan said he did not see any objection to the first 
part. 

De. Buist (Dundee) said it seemed unfair to put the 
question to the Council, and be suggested that the torm be 
that the matter be referred to the Council for considera- 
tion. There was a Journal Committee coming into opera- 
tion, and one of its first duties would be to consider these 
matters. He would move as an Amendment: 


That the matter be referred to the Council for consideration. 


Dr. J. H. Taytor (Salford) seconded the Amendment. 

Dr. J. A. MacponaLp (West Somerset) said they were al) 
exceedingly sorry that Dr. Dawson Williams was unable 
to be there that day. as he was perfectly certain that he 
could have put it before them in a light that no one else 
could. He knew the difficulties that an editor had in 
dealing with these matters, and he very lamely would 
put it before the Meeting. If these restrictions were put 
upon an editor, he would find great difficulty in dealing 
with it in a satisfactory manner, and he very imuch 
doubted whether any editor would undertake it. He 
would support the Amendment that the whole matter be 
referred to the Council. They were about to establish a 
Committee called the Journal Committee, which it was 
hoped would bring the Editorial Department of the JouRNaL 
more in contact with the Executive Members of the Asso- 
ciation. He would ask the Members not to discuss the 
matter more fully, because, although he was in sympathy 
with the complaints that were made, still this was not the 
time to bring it forward. 

The Amendment was put to the Meeting and carried. 

Upon the second part of the Rider, “and that all 
articles be signed,” Dr. Buistr moved the same Amendment, 

Dr. James Mercatre (Bradford) seconded. 

Dr. F. E. Wynne (Leigh, Wigan) said he was 
instructed to oppose the Rider. It was felt that 
the whole business amounted almost to an attempt to 
make this Association submit to the excision of its own, 
tongue. There were matters of policy to be discussed, and 
they must be authoritatively expressed by the Journat of 
the Association as their official organ. To say that every 
article should be signed, those in his part of the world 
regarded as absurd and putting an unfair responsibility 
on the writer of the article. The speaker had hoped that 
tie whole thing would have been withdrawn by the 
Chelsea Division, because on looking at the facts the 
Rider appeared to be a very paltry thing indeed. In his 
Division it was thought that this momentous policy should 
not be foisted upon them. 

Mr. H. W. Aruit (Hampstead) thought the present was 
an ill-chosen time to discuss matters connected with the 
JournaL after the deplorable accident to their excellent 
Editor. The question had been raised whether they should 
refer the matter back to the Council or reject it altogether. 
He hoped the Meeting would take the latter course, and 
for very definite reasons. He could assure the Meeting, as 
a writer of some experience, that no journal would last for 
a fortnight if the articles were signed. No editor would 
undertake the responsibility. The carrying of the Resolu- 
tion before the Representatives would mean the closing of 





























JoLy 3° 1910.) 


ANNUAL REPRESENTATIVE MEETING. 


SvupPLEMENT TO THE I 
British MEDICAL JOURNAL 79 





—_— 





the JoURNAL, Anonymity was absolutely essential to the 
daily press. In the British Mepicat Journat the move- 
ments of the Association were followed in order that the 
JoURNAL might act as a mouthpiece of the Association, 
but policies were never anticipated, and in the editorials 
the Editor was exceedingly careful not to say one word 
which could possibly implicate the Association with regard 
to questions of policy. To insist on the signature of each 
article would be tantamount to insisting on the leaders 
going, the editorials going, and the portion which was 
called “the Week” going. He was not at all certain that 
the Editor would be able to find a staff to do the Epitome 
of Current Medical Literature. He was quite convinced 
that the paragraphs dealing with medico-legal matters and 
medico-ethica! matters would all go, and the only possible 
thing that would remain would be the ordinary scientific 
notices, correspondence, and the obituary, and the last 
obituary notice would probably be that of the Britisn 
MEDICAL JOURNAL itself. In these circumstances he hoped 
that the Meeting would not consider the question of send- 
ing this back to the Council but reject it altogether. 

Dr. J. A. Macponitp (West Somerset) supported Mr. 
Armit with regard to absolutely rejecting this, because it 
would be a hopeless case to have the JournAt with every 
article signed. As a matter of fact, since this matter 
arose, and the notice of motion was put in the JourNat, 
they had been informed that one of the best sources of 
information which the Journat at present possessed would 
be stopped at once. That occurred inside the last week ; 
and, no doubt, there was a lot of information which they 
got from certain sources which had to be kept more or less 
secret, pains being taken to get assurance thai the writers 
were in gocd faith. They would lose these sources of 
information immediately ; those writers would refuse to 
sign their articles. He supporied the suggestion of Mr. 
Armit, that the whole matter of signing articles be at once 
rejected. 

Dr. J. Neat (Central Birmingham) said that he had also 
been instructed by the Birmingham Division to oppose the 
resolution ; and he did so with very great pleasure, because 
in the first instance, it coincided with his own opinion, 
and, speaking with nine years’ experience as editor of a 
medical journal, he was convinced it was quite impossible 
to carry on the British Mrpican Journat if the Rider of 
the Chelsea Division were accepted. He certainly hoped 
that, in the peculiar circumstances under which it had 
been brought forward, this Meeting would throw it out 
and not refer it to the Council. 

The Amendment was lost; and the Rider of the Chelsea 
Division, “and that all articles be signed,” was also 
rejected. 


Articles and Letters forwarded by Members to the 
“ British Medical Journal.” 
Dr, Joun Brown (Bury, Rochdale) moved the following: 
That the JouRNAL of the British Medical Association is, 
among other things, the medium for expressing the views 
of its Members, and if any article or letter be excluded, the 
Editor should reply within a reasonable time, stating the 
reason for its exclusion. If the Member be not satisfied 
with the explanation, the question shall be referred to the 
Journal Committee. 
The Members of his Division were of the opinion that if 
any Memter of the Association had reason to complain 
of the exclusion of avy article or letter, he should be 
able to refer it to some Committee by whom the matter 
could be dealt with. Whilst his (the speaker’s) experience 
of the Editor had been that on the whole Members of the 
Association were dealt with very fairly, and whilst he 
believed the Editor exercised a great discretion, yet, like 
others, he was not infallible. He and his predecessors 
had made one or two mistakes. 

Dr. Percy Rose (Stratford), speaking against the Rider, 
thought it unfair to handicap the Editor of the JourNat. 
The proposition seemed to be to constitute a Journal Com- 
mittee to sit in judgement upon the Editor; but no journal 
could be dealt with like that, and the matter should be 
left entirely in the discretion of the Editor. 

Mr. Larkin said that nearly all the mover of the Rider 
wanted at present existed. Members wrote the Journal 
Committee fuming letters because their communications 
had not been inserted in the Journat; but so far bis ex- 
perience was that the JournaL had had to congratulate 
the Editor on the refusals. 





Dr. M. Dewar (South Edinburgh), having spoken against 
the Rider, it was put and lost. 

Dr. H. Becxett-Overy (Kensington) said he had been 
asked to move the following : 


In view of the fact that the BRITISH MEDICAL JOURNAL is 
the official organ of the British Medical Association, no 
definition of policy should be enunciated by the Editcr in 
the JOURNAL, or comments made on any subject which is 
under discussion by any Committee or Subcommittee of the 
association, without the permission of the Chairman for the 
time being of that Committee or Subcommittee. 


But in view of what had been already said, he was willing 
that the same course be adopted as was taken with the 
first part of the Chelsea Division Rider. 

Dr. Macponap asked that an Amendment by him to the 
Rider should be put— namely : 


That it be referred to the Council to consider the Kensington 
Motion end the whole subject to which it relates. 


The Amendment was seconded by Dr. Maciean. 

Dr. Macponatp said he was in sympathy with the Rider. 
It was desirable to get the Editorial Department and 
Committees brought into closer touch, so that there might 
be no clashing of opinion. 

Mr. Armit (Hampstead) pointed out that the editorial 
pronouncements were very carefully guarded so as not to 
clash with the policy of the Association or any special 
Committee. 

The Amendment was then put to the Meeting and 
carried, whereupon it was put and carried as a sub- 
stantive Motion. 


SUPPLEMENTARY Report oF Councit As TO FINANCE. 
The TREASURER moved, and it was agreed : 


That the consideration of paragraph 1 of the Supplementary 
Report of the Council as to finance be postponed until the 
consideration of the Riders of the Rochdale and W* Jan 
Divisions. 


ORGANIZATION. 
Capitation Grants. 
The CHAIRMAN OF THE ORGANIZATION COMMITTEE moved 
that the tollowing Recommendation of Council ke 
adopted : 


That, concerning the following Motion, submitted by & 
Division to the Annual Representative Meeting, 1909, ard 
referred by that Meeting (Minute 195) to the Council for 
consideration, namely : 


194. That in view of the facts (1) that the policy of the 
Association is to consider the Division as the primary 
unit, each Division being free to govern itself in such 
manner as it shall think fit; (2) that the decision as 
to what additional subjects shall be forwarded to the 
Divisions for consideration rests with the Representa- 
tive Body and the Central Council, and not the Branch 
Councils, this Representative Body considers that it 
i3 illogical any longer to place in the hands of Branch 
Councils the funds for distribution to the Divisions, 
while at the same time depriving them of any control 
over the objects for which the money is used, and 
instructs the Central Council to so amend the 
By-laws as to place the distribution in the hands of 
the Central Council, which can make Capitation 
Grants to all Divisions and Branch Councils as may 
be required, 


it is inadvisable to adopt the policy referred for the 
consideration of the Council. 


The Recommendation was adopted. 


Election of Representatives. 

The CHAIRMAN OF THE OQnrGANIZATION CC MMITTEE 
moved that the following Recommendation of Council be 
adopted: 

That the Meeting approve of the principle that each Con- 
stituency elect at least one Representative and (in the 
United Kingdom) an additional Representative for each 
100 members after the first 50, and that on a card vote 
the voting power of a Constituency which has more than 
one Representative be equally divided among all the 
Representatives of that Constituency. 


He said the Organization Committee had considered every 
possible combination of numbers. It was considered by 
the Council, referred back to the Organization Committee, 
and the Recommendation before the Meeting was the 
conclusion adopted. 
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Dr. FoTuerGitt (Wandsworth), before moving a Rider 
on the Recommendation, thought that more information 
as to figures ought to be given before the point was 
discussed. 

The CuHargman said the Minutes had been sent for. 

Thereupon the Meeting proveeded to the next item on 
the Agenda. 


Formation of British Medical Students’ Union. 

The CHAIRMAN OF THE ORGANIZATION COMMITTEE moved: 
That the following Recommendation of Council be adopted 
(paragraph 49 of the Annual Report) : 

That the instruction contained in Minute 197 of the 
Annual Representative Meeting, 1909, relative to the 
formation of a British Medical Students’ Union, be 
continued. 

He said that this matter had been under consideration, but 
no definite opinion nad been arrived at, and the Organiza- 
tion Committee asked that the instruction should be 
continued. 

The Motion was carried. 

He then moved: 

That the remainder of the Annual Report of Council under 

heading *‘ Organization ’’ be approved. 
This was agreed to. 


Appointment of President of the Association. 
Dr. Joun Brown (Bury, Rochdale) moved the following 
Rider : 

That, with regard to the appointment of the President of the 
British Medical Association, the Representative Meeting 
resolves that the Council should consider the question of 
the abolition of the custom of choosing the President from 
the place in which the Annual Meeting is held, and the 
fact that eminence in the scientific side of the profession 
should not outweigh years of strenuous work on behalf of 
the Association. ‘They should also bear in mind in ap- 
pointing to this—the highest honour—that of the 22 000 
Members by far the greatest majority are veneral 
practitioners. 


‘He said that in 1905 they decided to apply for a Charter; 
they considered the question for three years, and then 
at the Sheffield Representative Meeting by 106 votes to 
1 vote against decided to make the application. The 
Member who objected really was not against the Charter, 
but, on the ground that the Association had been going at 
too great a speed, wanted to have the matter considered 
for another year. When the Association went to big cities 
or towns they wanted a man with long pockets, but he 
need not necessarily be a consultant. Some of the general 
practitioners in large cities were well able to sustain the 
dignity of the office of President of the Association. The 
time would come when the President of the Association 
should be a man who was in close sympathy with the 
general practitioner. The gereral practitioner never had 
a harder time than he was having at present. He believed 
that was one reason why the Association did not progress 
more. Something like 190 Members were struck off Jast 
year, possibly because they could not afford the subscrip- 
tion. The Rider did not exclude those men who were 
consultants. 

The Motion was seconded by Dr. J. H. Taytor (Salford). 

Dr. J. A. Macponatp (West Somerset) said that the 
present method of electing the President seemed to him 
to be the only practicable method. When the Association 
was invited to go to a certain district to hold its Meetings 
there it was one of the conditions upon which it was 
invited that the man whom the local profession delighted 
to honour should have the right to occupy the position of 
President; whether he should hold it for the year was 
another matter. 

Dr. Metcatre (Bradford) hoped that the Motion would 
be rejected. 

The Rider was put to the Meeting and lost. 


Procedure for Election of Members of Council. 
Dr. E, W. Goopatt (City, Metropolitan) moved the 
following Rider in connexion with paragraph 44 of the 
Annual Report of Council: 


That with reference to By-law 43 (3) of the Draft New By-laws 
of the Association, as to Mode of Election of twenty-four 
Members of Council by Groups of Branches in United 
Kingdom, it be an instruction to the Council to consider 
whether the form of voting papers should contain par- 
ticulars of nominations, whether by Divisions or Members. 








He said that there had been considerable complaint with 
regard to the form in which the voting papers were drawn 
up. The papers simply gave a list of the candidates for 
election, and nothing else. The opinion had been ex. 
pressed to him tbat it ought to be stated upon the papers 
whether the candidates had been proposed by a Division 
or by Divisions of his Branch or whether by Members, 
because it was felt that if a man was proposed by one 
Division, or, as was sometimes the case, by more than 
one Division, the fact was of great weight in supporting 
his candidature, and it showed that he had more honour 
in his Branch than a man who was merely nominated by 
the number of Members, whatever the number was, whiciy 
was necessary to nominate him. 

Dr. E. J. MacieAn (Cardiff) said that it would be a 
ereat mistake to carry the principle too far. 

Dr. E. R. Fornercitt (Wandsworth) hoped that the 
matter would go to the Council for consideration. Possibly 
the Council might make the adoption of the suggestion 
optional, and say that each Branch might do as it liked. 

The Rider was put to the Meeting and carried. 


Membership and Grades of Membership. 

Upon this subject there were the following Riders upon 
the Agenda :— 

Proposed by the Rochdale Division : 

That there be two grades of subscriptions—one as at present, 
to include membership of Association and JOURNAL; and 
one, say at 10s. 6d. annually, to include membership and 
the SUPPLEMENT of the JOURNAL only, and that the Council 
be instructed to take the necessary steps for the requisite 
alterations of the Regulations of the Association. 

Proposed by the Wigan Division: 

That in order to bring as large a number of the profession as 
possible into close touch with Medical Politics and Sociology 
there shall be two kinds of membership of the Association: 

(a) Full membership at present rate with the existing 
privileges. 

()) Part membership at, say, ten shillings a year, which 
should entitle such Member to attend Divisional and 
general Branch meetings aud to receive the SUPPLE- 
MENT weekly, but not the JOURNAL itself. 

The CuarrMan said that, as the matter had to do with 
finance, the Journal and Finance Committee had con- 
sidered it, and had reported to tie Council upon the point. 
The Meeting must consider the two Riders, having in 
view the Report by the Council. ; 

[lor Report of Journal and Finance Committee on the 
foregoing Riders, see Supplementary Report of Council, 
paragraph 1.) 

In that Report, in the SuprLEMENT of July Qth, p. 40, 
it was stated that in the opinion of the Journal and 
Finance Committee Members of the new class would not 
pay their fair share of the working expenses of the 
Association ; the actual saving to the Association resalting 
from not having to supply the Jovuryat to them would be 
little more than the cost of the paper on which the 
Journat is printed. On the other hand, tbe value of the 
JOURNAL as an advertising medium would be seriously 
depreciated upon it becoming known that it was no longer 
circulated to all Members of the Association. As regards 
the expenses of Membership, apart from the supply of 
the Journat, the Annual Report of the Council shows that 
the expense of producing and supplying the Journat to 
each Member is 6s. 3d. per head, while 18s. 9d. is applied 
to the general work of the Association, the benefits of 
which it is proposed that this class of Members should 
continue to enjoy. 

Dr. F. E. Wyyye (Leigh, Wigan), said that as the 
Riders were so nearly identical he was quite willing that 
the Rider by the Wigan Division should be withdrawn 
provided that he was permitted to express the views of 
his Division in the discussion upon the Rider by the 

Rochdale Division. ; 

The Cuarruan said that the withdrawal of the Rider by 
the Wigan Division would simplify matters considerably. 

The Meeting allowed Dr. Wynne to withdraw the Rider. 

Dr. Joun Brown (Bury, Rochdale), said last year 
Dr. Fothergill brought forward a Resolution with the 
object of increasing the membership of the Association, 
which he (Dr. Brown) had seconded; and it seemed 
strange that such a motion should have been defeated. 
It was most desirable that the British Medical Associa~- 
tion should do everything possible to increase its 
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membership. In 1906 the net increase was 1,256; in 
1907 it got down to 131; in 1908 it fell to 39; 
this year he was happy to say they had an 
increase of 242. During those years they had had 
something like 6,000 new Members; and they had lost 
by resignation 2,600. It was evident there was a tremen- 
dous leakage going on, and the question was, how to stop 
it. It was undoubted that with an increased membership 
they could speak with one voice and get justice done to the 
medical profession in all the departments of the service. 
It was believed that having two classes of subscribers 
would be one way of meeting the point. He was not very 
hopeful of success, because he gathered there was an 
opinion that it would lead to a very large decrease of 
revenue. He believed that 80 to 90 per cent. were 
“ JournAL Members,” and they would be more than likely 
to continue their membership. There were many thousands 
who did not need the Journat. It could be seen in nearly 
all the free libraries of the country; and they could not 
expect that medical men would go on paying 253. for work- 
ing expenses if they did not need the Journat. There 
were three ways of increasing the membership: the first 
was by giving more tangible benefits ; and he was glad to 
see that the Council were considering that point. The 
second method was that which the Bury and Rochdale 
Divisions had suggested—namely, having two classes: 
membership with the Journat, 25s., and membership 
without the Journat, something less; and the third 
method would be by having the cost of the JournaL to 
each member ear-marked, so that those who did not need 
the JouRNAL might have the cost of it devoted to the 
Benevolent Fund. It had been said that they would lose 
in the matter of advertisements ; he did not think this was 
the case, because there was not a journal in the world that 
was so well read as the British Medical Association 
JOURNAL, 

Dr. F, E. Wyxxe (Leigh, Wigan) said it was sometimes 
very invidious to be the Representative of two Divisions, 
especially when these Divisions took divergent views, 
neither of which was in accordance with hisown. He had 
been instructed to put forward the Rider which he had 
withdrawn in favour of Dr. Brown. The Wigan Division 
was numerically very weak, but they were very loyal. 
They had a considerable percentage of practitioners in 
partnership, and it was not thought worth while for more 
than one member of the firm to pay 25s. and receive the 
JournaL. They had held a joint Meeting of the two 
Divisions, and they gave their unqualified support to the 
10s. membership being limited to those who were either in 
partnership or had relatives who were taking the Journat. 

Dr. D. F. Topp (Sunderland) was realiy surprised at 
Dr. Brown’s statements. They should compare what was 
done in kindred associations, for instance, the Law Society, 
and cven what the working men paid per annum to their 
societies. The idea that their having a 10s. or a 15s, 
contribution would bring in more Members was a fallacy. 
He would rather suggest that the subscription should be 
increased, and he appealed to the Members to vote solidly 
against it, just to show that they wanted to go ahead and 
not stick in the mud, as suggested by Dr. Brown. 

Dr. Hackman (Portsmouth) said this question affected 
other societies as well as their own. The idea of a 
smaller or modified subscription was carried out very well 
by the Cyclists’ Touring Club, which had a so-called 
family ticket. He thought it was worthy of consideration 
by the Journal Committee if they could not do something 
on the same lines. 

Dr. Futton (Nottingham) supported Dr. Brown’s Rider. 

In Nottingham they tried to amalgamate the local Division 
of the british Medical Association with the old-established 
Medical Society, but it came to nothing, because of the 
high subscription to the British Medical Association. 
While the local society had increased its membership by 
50 per cent. in twelve months, the British Medical 
Association had not increased at all. 
_ Dr. G. Parker (Bristol) said that many men, owing to 
insurance and subscriptions to local medical societies, were 
unable to pay 25s. a year, and many cases had been men- 
tioned in which there was some such reason for not paying 
the 253. Some means should be found of bringing those 
men into the Association. 

The Rider of the Kochdale Division was lost by a large 
majority. 











The TREASURER moved: 


That paragraph1 of the Supplementary Report of Council as 
to ‘‘ Finance ”’ be approved. 


This was agreed to. 


Resignation of Membership. 
The following Rider was submitted by the Dundee 
Branch : 

That no Member shall be able effectively to resign his 
membership while any discussion as to the conditions of 
professional employment is in progress between the Asso- 
ciation and any organized body, public or other, affecting 
the area of his Branch or Division, and that it be an 
instruction to Council to prepare the necessary amendments 
of the Articles and By-laws. 


Dr. Buist (Dundee) said his Branch had found by 
experience that this was an essential condition in the 
procedure of educating the local authorities, because one 
of the sources of weakness in meeting with those autho- 
rities was their inability to recognize the fact that the 
medical profession as such was able to supply them with 
information as to suitable conditions of medical employ- 
ment. The local authorities sometimes refused to meet 
the medical profession in consultation, and it was a great 
source of weakness that a respectable practitioner should 
resign his membership of the Association for the purpose 
of securing what he considered a little personal advantage 
and because he knew tbat other Members of the Associa- 
tion were not going to apply for a post. He regarded the 
matter as a very serious one. 

Dr. Mactean (Cardiff) said no one could deplore more 
than the Members of the Ethical Committee that it was 
possible for Members to resign in order to take advantage 
of a dispute in the district to secure certain appointments. 
At the same time, this Rider as it stood was impracticable. 
He had been a Member of his Branch for a considerable 
time, and there never had been a time when the Branch 
had not been engaged in some confiict with outside bodies. 
It was an active Branch, and for that reason they must 
have disputes and debates with outside bodies. It had 
never been competent for a Member to resign his mem- 
bership in his own Branch, and however desirable it might 
be to keep Members within their ranks, they wished to 
keep them by persuasion and not by compulsion. 

Dr. Buist wished to point out that Dr. Maclean bad 
misinterpreted the words “' effectively to resign his mem- 
bership.” A Member might offer his resignation, but it 
depended upon the proper authorities of the Association to 
accept it before it became operative. 

Mr. Russert CoomseE (Exeter) said that in his Division 
it would be impossible without having a row with some- 
body to prevent a Member from resigning. Where 
they had to deal with large Branches it was quite im- 
possible to keep people resident 100 miles away from 
resigning. 

Dr. Murr (Glasgow Eastern) sympathized with what 
Dr. Buist bad brought forward if it could be carried into 
effect. The point Dr. Buist brought forward was one from 
which they suffered very much in (ilasgow, Members 
resigning their membership to offer themselves as _can- 
didates for the half.paid posts under the School Board. 

Mr. ANpREW Cxark said that when he read the Rider it 
occurred to him it would be impracticable to carry out. 
He was of much the same opinion as Dr. Maclean. It 
seemed to him that in a great many Branches nobody 
would be able to resign if they carried this. It was very 
imperative; it did not recommend that it should be done, 
but it was an instruction that the Council “shall” do a 
certain thing. 

Mr. Aruit (Hampstead) thought Dr. Buist’s Resolution, 
no matter how it was interpreted, was a little too binding. 
The resignation of a Member was only to be accepted if 
the Branch or Division thought fit. In his own Division, 
in recent times, a most awkward position had arisen, 
where a Member had attempted to resign in order to 
accept an appointment, and it was only under rather 
lucky conditions that he was able effectively to prevent 
his resignation. They had heard from every corner of 
the room that almost every large Division or Branch had 
got some dispute going on; this might mean that in every 
case a resignation tendered would have to be accepted by 
the Branch. Then there would be no rapid illicit resigna- 
tions, and the resignations would come before the Branch 
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and be passed or not, according to the case involved. He 
moved as an Amendment: 


That the Council be instructed to consider the advisability of 
providing that a Member shall not be able effectively to 
resign his membership until such resignation be accepted 
by his Branch, when any question is raised with regard to 
the ethical conduct of a Member, or when any discussion as 
to the conditions of professional employment is in progress 
between the Association and any organized body, public or 
other, affecting the area of his Branch or Division; and, if 
thought advisable, to prepare the necessary amendments of 
the Articles and By-laws. 


Dr. J. S. Dartine (Portadown and West Down) asked if 
the Association had any legal power to retain a Member 
beyond his annual subscription. If a Member sent in 25s. 
and no more, had the Association power to refuse to 
release him ? 

Dr. Pork thought it would be rather difficult to carry 
out Mr. Armit’s Resolution in very large Branches which 
met only once a year. 

Mr. Armit suggested the meeting of the Branch Council. 

The CHatrMAN said it would be in accordance with the 
Branch rules whether that resignation should be accepted 
by the Branch as a whole or by the Branch Council. He 
did not think it was necessary to tie the hands of the 
Branch in that way. 

Dr. Mactean (Cardiff) asked if it were not a fact that 
lately, in connexion with the consideration of a certain 
case, a recommendation was made to the effect that no 
resignation should become effective without previous 
reference to the Division to which the Member proposing 
to resign belonged. 

The CHARMAN OF REPRESENTATIVE MEETINGS replied 
that under the present procedure a resignation was not 
effective until it had been considered by some Committee 
at the Central Office, who would probably consult the 
Division or Branch concerned, but there was no definite 
ruling to that effect. With regard to there being any 
impossibility of a Member resigning if he wished, there 
were certain conditions under which a Member was not 
able effectively to resign his membership, as, for instance, 
if there were an inquiry pending. 

Dr. Burst, with the consent of the Meeting, withdrew 
his Motion. 

Dr. C. E. Roserrson (Glasgow Southern) regretted that 
Dr. Buist had withdrawn his Resolution. As his colleague 
Mr. Muir had said, a very fair sample of the class of thing 
under consideration had been happening ia Glasgow 
within the last few months, where the medical profession 
in a certain district declined to apply for certain situations 
on the understanding that they would be supported by 
the whole of the profession in Glasgow. Notwithstanding 
that, some medical men, knowing a large number of their 
fellow practitioners had withdrawn their applications, 
applied for the posts. He maintained it should not be 
possible for such men who happened to be Members of 
the Association to withdraw at the time of the discussion 
of their conduct. The only power the Association had 
over them was to punish them by expulsion, and the 
Association ought not to be deprived of such a power. 

Dr. Brown (Bury and Rochdale) said his Division were 
unanimous in their support of the proposition of the 
Dandee Branch, and he asked if he could move the Dundee 
Rider in the name of the Rochdale Division. 

The CHarrMAN OF REPRESENTATIVE MEETINGS said that 
Dr. Brown could move an Amendment. 

Dr. Brown said he desired to move as an Amendment 
the Rider of the Dundee Branch. 

Dr. Mactean (Cardiff) rose to support the Resolution 
before the Meeting. He emphasized what had been said 
by Dr. Robertson and Mr. Muir, and he spoke with very 
full knowledge of the case to which they referred. 
Nothing was more deplorable than the attitude of certain 
Members of the Association resigning at that time. 

Mr. C. R. Srrarton (Salisbury) suppported the Resolution 
on the same grounds. He remiaded the Meeting that when 
a man resigned his membership of the Association he never- 
theless, for one year, retained certain financial liabilities 
to the extent of his guarantee. He, for his part, thought 
it would be very desirable that a Member should also 
retain his ethical liabilities for the same period. That was 
a question which the Council cou!d very well consider. 

Mr. VERRALL (South-Eastern Branch) did not quite like 
the last part of the Resolution. What was wanted was a 











provision that a man should not resign when there was any 
trouble on, but it was undesirable that there should always 
be investigation whether there was trouble or not. If 
the Resolution were carried the delay in the man getting 
his resignation effectively registered only took place it 
there was any personal or general row on, so to speak, 
whereas if there were a reasonable delay allowing a 
reference in all cases to the Division and the Branch, 
irrespective of whether there was a row on or not, it would 
get rid of the appearance of delaying it only in such cases 
where there was a row, personal or otherwise. , 

Dr. FotHEerGitt (Wandsworth) thought the Resolution 
rather limited the power of the Association. He thought 
the matter of resignation should be referred tothe Members 
of the Branch or Division. 

Mr. W. J. GREER (Monmouth) inquired whether it was a 
fact that a man who had sent in his resignation could 
not effectively leave the Association until the Council 
had accepted his resignation. 

The CHaInMAN OF REPRESENTATIVE MEETINGS said that 
all resignations came before the Council, which meant the 
appropriate Committee concerned, before being accepted. 

Lieutenant-Colonel Curme (West Dorset) desired a 
definition of what was meant by “ effective resignation.” 

The CHAIRMAN OF REPRESENTATIVE MEETINGS replied 
that an effective resignation was one accepted by the 
Council, and until accepted by the Council the resignation 
was not effective. 

Dr. R. L. Laxapox-Down (Richmond) moved, and Dr, 
R. Ester (Lambeth) seconded, that the Resolution be put, 
which was agreed to. 

The origina! Motion was then put and carried. 

Dr. W. L. Murr (Glasgow Eastern) moved: 

That it be an instruction to the Council to consider the 
advisabilitv. of the following alteration of present 
Article VIII of the Association: 

That the first six lines of present Article VIII be deleted, 
and the following words, or words to similar effect, sub- 
stituted : 

‘* Any member whose subscription shall not have been 
paid on or before the 30th June of the current year shall 
receive a second notice asking for payment, and if sub- 
scription is still unpaid by 30th September, he shall, 
without prejudice to his liability to the Association, be 
suspended from all privileges of membership, and at the 
end of the vear, if the arrears be still unpaid, he shall, 
ipso facto, cease to be a member.”’ 

He said that his Division felt very strongly about this 
matter, and they wanted to have the privilege of present- 
ing the Treasurer with about £500 a year. For one sub- 
scription of 25s. a Member received all the benefits of 
the Association and the JournaL weekly for fifty-two 
weeks. If at the end of the tifty-two weeks his subscrip- 
tion fell into arrears, the same privileges were continued 
for another fifty-two weeks. Soa Member might receive 
for two years all the privileges of the Association for one 
solitary subscription. His Division thought that if at the 
end of the first twelve months the subscription had not 
been paid, ipso facto the Member should cease to be a 
Member. There was an even more ridiculous state of 
things. Ifa Branch or a Division nominated a Member of 
the profession as a Member of the Association, he might 
not, when he was accepted by the Central Council, pay 
his first subscription, and still for two years he would 
receive all the benefits of the Association. 

Dr. L. D. Parsons (Gibraltar) said that the present rule 
seemed to work very well, and he did not think that the 
ultimate financial loss was great. 

Mr. Larkin said that it was found that the present 
practice paid. Jie hoped that the Meeting would not pass 
the Mot’o.. 

Professor Moore (Birkenhead) thought that more money 
would be lost than would be gained if the present proposal 
was carried. 

The TreasurER said that, according to the balance 
sheet, the subscriptions in arrear were £2,558, Of that 
amount, at least £1,900 would be got in. If the present 
suggestion was acted upon, the greater part of the £2,558 
would be lost. He asked the Meeting not to encourage 
the present proposal. 

The Motion was put to the Meeting, and lost, 


Election of Representatives. 
The Meeting then resumed the consideration of the 
Motion upon this subject, the discussion of which had been 
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postponed pending the obtaining of figures bearing upon 
the matter. 

The CHAIRMAN OF THE ORGANIZATION COMMITTEE gaid 
that the Constituencies could be grouped so that 300 Repre- 
sentatives could be elected, but they were so grouped at 

resent that only 199 could be elected. As a matter 
of fact, 163 only were elected at the present time. Beyond 
that, out of those 163, only 150 attended the Meeting last 
year, and only 136 the year before. The Organization 
Committee had had the matter under consideration, and 
they had gone into various combinations of the num- 
bers, and had found that if after the first 100, 50 were 
elected, it would be possible to elect 223 instead of 199. 
If the proposal in Dr. Fothergill’s Amendment was 
adopted the number would be 205. Therefore if the 
meeting adopted the Recommendation of the Committee 
there would be elected 18 more than would be elected 
on Dr. Fothergill’s proposal and 24 more than the present 
number. 

Dr. DovGtas (Maidstone, Rochester and Chatham) asked 
whether the attendances were counted only where 
Members attended on every day of a Session. 

The CHAIRMAN OF THE ORGANIZATION CoMMIITRE said 
that those Representatives who entered their names and 
had their fares paid and came up were counted. 

Dr. ForHercitt (Wandsworth) said his Division was 
directly opposed to this proposition, because it was rather 
felt that some of the Divisions which were in the infancy 
of their organization were able to steal a march by 
splitting up their Divisions, and thereby getting as many 
Representatives as other Divisions not so wide awake. 
Those Divisions having found that their tactics failed, why 
did they not combine and make themselves into larger 
Divisions? The arguments against increasing the Repre- 
sentative Body were very strong. Dr. Macdonald had 
raised a point which showed that the Amendment was 
not understood by some. The idea was that any Division 
which had fifty Members would ipso fucto send a Repre- 
sentative; and it was suggested that every Division after 
the first 100 Members should send another Representative. 
Personally, he should like to vote against it, because he 
thought they had quite enough intelligence represented at 
the Meeting. 

The CHAIRMAN said the proposal of the Committee was 
that in the larger Divisions an extra Representative 
should be given for every 100 Members over the first 50, 
Dr. Fothergill proposed that an extra Representative 
should be given for every 100 members over the first 100. 

Dr. FoTHereiLy said the Amendment he had put down 
to move did not say that a Division which had only 50 
Members should not have a Representative. 

The CHArrMAN said such a Division would have a Repre- 
sentative just in the same way. 

Dr. Macponatp asked if there was any guarantee that 
any Division with less than 1CO Members should Lave any 
Representative at all if Dr. Fothergill’s Amendment was 
passed, 

The Cratruan said that in his view the Resolution only 
took into account the question of multi-representation in 
the large Divisions. It meant the present regulations as 
regards tlie large Divisions. 

Mr. Larkry said the Council’s proposition was that for 
a membership of 50 they might have a Member, and that 
when the membership got up to 150 they could have another 
Member, Whereas, if the suggestion by the Representa- 
tive for Wandsworth was carried, they would get their 
first Member at 50 or less, and they would not get another 
till they got up to 2C0. 

The CHarrRMAN said that was quite true. 

Mr. Larkin said the whole question seemed to be 
on the fairness of proportionate representation in the 
large Divisions. In that body they wanted as far as they 
could to get reflected the opinion of the constituents out- 
side in general. They did not want large bodies of 600 or 
7CO Members to be equally represented with those having 
only 30 to 40. The result had been that somewhat astute 
towns had split themselves up into small Divisions. The 
effect of this was that the local organization tended to 
become disjointed. He thought the local organization 
was a matter of great importance. If such towns as 
Liverpool and Manchester were going to be placed on an 
egual footiog with small Divisions, they would not enter- 
tain it. He felt sorry the objection had been raised that 








they would have too many Representatives. He con- 
sidered the educative power of that Association was a very 
good one. Every man who had attended a Representative 
Meeting had gone back to his home the better for attend- 
ing; if with nothing else, he went back with a feeling of 
esprit de corps. 

Dr. Macan (Croydon) moved that the question be now 
put. 

This was seconded and agreed to. 

Dr. Taytor (Manchester) asked if it was to be compul- 
sory? Because, if it was, he was not quite certain that 
such a place as Manchester and Salford, which had five 
Divisions, would agree to it. Would they be compelled to 
unite into one Division ? 

The Cuainman said he took it that they might have 
another Representative for the additional Members, if they 
wanted one. 

Dr. MacuEAn said it would surely not alter the constitu- 
tion of a Division. 

The Cuarrman replied that the constitution of a Con- 
stituency being the minimum number of fifty Members 
remained as it was at present. 

Dr. Taytor, as part cf his previous question, said he was 
afraid if it was not compulsory it would defeat its object. 
The object was to get proportionate representation ; and, 
if Manchester stood out they would be defeating that 
object. 

The CHarrMan said he had perhaps been misunderstood 
in bis reply to Dr. Taylor. It was optional in this way: 
if locally an area divided itseif into a number of Divisions, 
that area could have a Representative for each Division of 
fifty Members or over. If the area formed one big Divi- 
sion i would elect one Representative for the first fifty 
Members, and an extra Representative for the ensuing 100, 
as the case might be. 

Dr. TayLor said when it came to be worked out in 
practice it would be found that the number of Repre- 
sentatives would be lessened. 

The Cuarrman said under Dr. Fothergill’s Amendment 
there would be an increase of Gin the number of Repre- 
sentative Members. Under the Committee’s proposal the 
increase would be 24. The increased expense of the 24 
would be £50 roughly. 

Dr. Fothergill’s Amendment: 


That the number 50 be altered to 100. 


was put, and lost. 
The Cu#atxman then put the Council’s Motion: 


That an extra Member be allowed after the first 50. 


Dr. E. W. Goopatt (City) said it might be suggested 
that if they wanted to give a large number of Members 
greater representation, why not split up the large Divi- 
sions in London into small Divisions, so that each Divisicn 
should havea Representative? If that were done it would 
increase the expense of the Association, because they 
would have to have an Executive Committee for each 
Division. He pleaded for London that the Committee's 
Recommendation be carried. London was very much 
under-represented, and it was felt that they lost many 
good men for that reason. He had taken the trouble to go 
through the List of Representatives and the ( onstituencies 
they represented, and he was quite surprised to see the 
number of small Constituencies of only thirty to forty 
Members each which could command a vote. When it 
came to taking a show of hands, the man who represented 
only thirty would vote on equal terms with the Repre- 
sentative of the Marylebone Division, who represented 
more than 600. 

Dr. Taytor said, speaking for his Division, he heartily 
supported the proposition. He was not pleased to be told 
they had adopted sharp practice. At any rate, they 
would with pleasure give up entirely what they had been 
doing. He thought Dr. Fothergill might be inclired to 
withdraw his not very generous suggestion. 

Colonel C. H. Jousert pe LA Ferte (Indian Medical 
Service) said he represented a Division comprising 350 
Members, and it was felt that the Division was very much 
under-represented. Many Divisions contained a much 
smaller number of Members, and it seemed only an act of 
justice that the larger Divisions should have better 
representation. 
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Dr. W. Dovucias (Maidstone, Rochester and Chatham) 
would like to say for the smaller Divisions that it had 
been the representation of the smaller Constituencies 
which had in a great measure preserved the national 
aspect of their Association. They wanted to be a British 
Association. If they had a large number of Representa- 
tives in London or the large Midland towns they might 
make a combination which would place power in the 
hands of the Northern towns, and that, he thought, would 
be greatly to be deplored. They had succeeded, at any 
rate, in steering clear of that danger. He thought there 
was something to be said for the smaller associations, and 
he hoped they would not forget them. He had had ex- 
perience of both town and country, and he thought that 
where a large place like Birmingham might have pro- 
portionately fewer Representatives it gained in force. 

Dr. Joun Brown (Bury and Rochdale) asked if there was 
a Constituency of thirty or forty members. 

The Cuatran said he could not tell straight off, but he 
thought there might be. 

Dr, G. E. Hasuir (Metropolitan Counties) observed that 
if they always had a card vote they would not have such 
discussions as this, and it would not be necessary that 
four Members should come from Marylebone. 

The CHarrMAN said there would be considerable loss of 
time if they always voted by card, but the effectiveness of 
Members coming to represent a Constituency did not 
depend on their voting power, but sometimes depended on 
their speaking power, and that was why he thought large 
Divisions should be represented by more than one 
Member. 

Dr. A. Drury (Halifax) said that five Members repre- 
senting a large Constituency could make themselves very 
objectionable by opposing the card vote. 

The Resolution was carried by 108 votes to 15, with the 
following addendum : 


That the Council be instructed to prepare for the considera- 
tion of the Representative Meeting such alterations of the 
ne as are necessary to carry this Resolution into 
effect. 


Grouping. 
The CHAIRMAN OF REPRESENTATIVE MEETINGS moved: 


That the grouping of Divisions and Branches in the United 
Kingdom for the election of Members of Council for the 
year 1911-12 be the same as for the year 1910-11. 


He explained the grouping of 1910-11 was arranged by the 
Council for the following year. For the next year the 
grouping was in the hands of the Representative Meeting, 
and it would be their business to approve, or otherwise, of 
the Motion. One or two Amendments had been handed in, 
in particular one affecting the grouping of the Metro- 
politan Counties Branch and constituent Divisions or one 
or two Divisions concerned. He asked if the movers of 
Amendments would agree to an addition to the end of the 
Motion to the following effect: 


Subject to such Amendments as the Council may think 
desirable after reference to the Branches and Divisions 
concerned. 


The Amendments proposed were by Dr. E. A. STARLING 
(Tunbridge Wells), seconded by Dr. J. J. Macan (Croydon): 


Except that the Croydon and Bromley Divisions be not 
separated from the Branch to which they belong. 


By Dr. FotuHerciy: 


That the following words be added: ‘‘ Except as regards the 
Metropolitan Counties Branch, and for that Branch the 
grouping be so arranged that, the area being divided into 
four districts, one Member of Council shall be returned 
from each.”’ 


The Branches concerned were Croydon and Bromley and 
the South-Eastern Division. The Metropolitan Counties 
Branch were also concerned with reference to the question 
of four Members of Council. He thought it perhaps no; 


the best thing for the Representative Meeting as a whole 
to decide exactly as regards the individual Divisions where 
they should be placed. If it were left in the hands of the 
Council to consult those Divisions, he thought a more 
amicable arrangement could be come to and local approval 
would be more easily gained. 





Dr. E, A. Staruine (Tunbridge Wells) accepted the pro- 
position of the Chairman of the Representative Meeting, 

Dr. FotuerGitt (Wandsworth) said the idea that four 
Members should be elected by the whole of London 
instead of London being divided into four, and one 
Member being elected from each, was carried by the 
casting vote of the Chairman. The result was that the 
number of Representatives from Marylebone and suchlike 
Divisions was large and outvoted those from districts 
further out of London. Hence South London had lost its 
Member on the Central Council. Two of the seats had 
gone to Marylebone and one to Kensington, which,‘ being 
cheek by jowl, represented practically the same interest. 
It was only fair that South London should have its 
Representative on the Council. 

The CuatrMaN OF REPRESENTATIVE MEETINGS thought 
that, in view of the decision having been arrived at b 
the casting vote of the Chairman, it would be better to 
leave it in the hands of the Council again to get the 
views of the Metropolitan Counties Branch on the matter 
and let them settle it. 

Dr. FoTHERGILL agreed. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS put the 
Motion as amended. 

Dr. C. E. Ropertson (Glasgow Southern) inquired 
whether the different Divisions were definitely laid out 
on a map in the possession of the Secretary, as there had 
been some difficulty in finding out, in connexion with one 
of tbe borders in Glasgow, to which Division a man 
belonged. 

The Mepicat Secretary replied that a complete set of 
maps was in course of preparation. 

The amended Motion was then put and carried. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS moved 
from the Chair: 

That the Grouping of Divisions and Branches not in the 

United Kingdom for the election of Members of Council 
for the year 1911-12 be the same as for the year 1910-11. 


He explained it had to do with the grouping of Branches 
not in the United Kingdom. On the Agenda Paper were 
two Riders arising out of the proposition he had just made, 
the first of which was: 

That the present grouping of Indian Branches with Burma, 
Hong Kong, China, and Ceylon Branches will cause a great 
delay in any communication likely to be carried on between 
the grouped Branches. That it would be better to give one 
Member to the following Branches, namely, Bombay, 
Punjab, South Indian and Madras, and Assam ; and another 
to the other Branches, namely, Burma, Colombo Ceylon, 
aud Hong Kong and China. 


The effect of the proposed Rider was to give two Colonial 
Members on the Council to India and the adjacent 
countries. In order to give an extra Representative to 
that part of the world it involved an alteration of a By-law, 
and therefore could not be accepted in the form suggested. 
On the other hand, if it were wanted to rearrange the 
grouping of the various Branches to elect the same 
number of Colonial Representatives to the Council, that 
had not been actually expressed in the Rider before the 
Meeting. The same applied to the next Rider with regard 
to the South African Branches: 


That the South African Branches, including over 500 Members 
be represented by one Member of Council. 


It was proposed that the South African Branches should 
have a Member of Council to themselves; but it did not 
state what should be done with the Members residing in 
Egypt, North Africa, and the Mediterranean, and if they 
were to have a Member to themselves it might mean an 
additional Colonial Representative. The proposers of the 
two foregoing Riders had agreed to accept a Rider in their 
place. He accordingly proposed the Motion, and it was 
agreed to. 

The Cuarrman said that the Motion which he would 
move on behalf of the two Colonial Representatives was as 
follows: 


That it be an instruction to the Council toconsider and report 
to the next Annual Representative Meeting on the whole sub- 
ject of the election of Members of Council by Branches out- 
side the United Kingdom, and to include in its recommenda- 
tions such proposals, if any, as the Council may think 
desirable for the amendment of the By-laws in order to secure 
due proportionate representation of these Branches on the 


Council. 
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Zt was not possible to give an extra Colonial Representa- 
tive for next year, as that meant an alteration of the 
By-law. 

Dr. R. Row (Bombay) asked permission to draw attention 
to one or two points in connexion with the claim of those 
whom he represented to a better representation. Accord- 
ing to the present By-laws, there was only one Representa- 
tive for the whole of India, including Bombay, Southern 
India, Burma, Assam, and also the Farthest East Do- 
minions—namely, Burma, Ceylon, and some portions of 
China. Under present circumstances it would be more 
easy for the men who were actually in India, in Bombay, 
Southern India, and Assam to communicate with each 
other if they had one Representative for themselves, and 
if the other Members, such as those in Ceylon and other 
parts of the Farthest East Dominions, had another. There 
was another matter to which he might draw attention. 
In India—at all events, in Bombay—wihere the Associa- 
tions were young and where the profession was just 
growing, there was a great need of the guidance and 
the disciplinary and educational influence of the Associa- 
tion. He requested the Council to reconsider the claim of 
those for whom he spoke. 

The CHarrman assured Dr. Row that the representation 
which he had made would be daly considered by the 
Council when it considered the Colonial grouping next 

ear. 

Dr. T. D. GREENLEES (Cape of Good Hope) said that he 
had been specially elected to the Representative Body by 
the Western Province Branch (Cape of Good Hope) for 
the purpose of bringing forward this question. The 
South African Branch, which included over 500 Members, 
was represented by one Member of Council. It had 
been said that the Colonies were being pampered too 
much, but in the United Kingdom there was a Repre- 
sentative on the Council for every 411 Members. In the 
Colonies they had only one for every 612. There was 
another matter which concerned his constituents even 
more, and that was the very serious condition of South 
Africa at present. The political state of South Africa 
influenced the medical profession. The Branches were 
in a very critical condition, and they were saying to them- 
selves that they had wellnigh arrived at breaking point, 
so far as loyalty to the parent Association was concerned. 
There were over 500 Members in South Africa, and they 
formerly had two Members on the Council, but now that 
number was going to be reduced to one, and not only had 
that one to represent South Africa, but he had to repre- 
sent also those innumerable Members of the Association 
on the Continent, in Gibraltar, Malta, Egypt, West Africa, 
and soon. He quite understood the difficulty which the 
Executive was in in the matter. He had much pleasure 
in supporting the proposal which had been made by the 
Chairman, to the effect that it be an instruction to the 
Council to consider the matter and report again. 

Surgeon-General W. R. Browne (S. Indian and Madras) 
said that he wished to draw the attention of the Repre- 
sentative Body to the feeling which had been excited in 
the Branch which he represented by the doing away of 
the privilege which that Branch formerly enjoyed of 
nominating a Member of the Council. The last arrange- 
ment, by which only one Member was to be allotted for 
the whole of Bombay and the East, had stirred his Branch 
up very much, amd he had received a letter in which he 
was asked to urge the matter before the proper tribunal. 
Those whom he represented would be satisfied to be 
grouped with either Ceylon or Bombay, but, they being 
grouped with so many Branches, it was quite possible that 
the candidate they nominated and elected might never be 
finally elected on the Council, and they would be repre- 
sented by a Member quite unknown to the Branch, and who 
also knew nothing about their requirements. So strong was 
the feeling against the grouping of the Branches that several 
very prominent Members of the Branch had suggested that 
they should cut themselves off from the British Medical 
Association and form a Medical Association of their own. 
They really wanted a reconsideration of the grouping 
as it at present existed. He was glad to hear that the 
Subject was to be relegated to the Council and that the 
whole matter would be considered. Scattered over the 
+ ag area from Bombay to China there were 784 
Members. Why was it necessary that there should be 
6 —— - the Council to represent the 863 Members 

UPP. 2 





in Ireland—about 1 in every 144—whereas all over the 
East there was only 1 for 784. He hoped that when the 
matter came up for consideration some practicable means 
would be found, if necessary by the enlargement of the 
Council by one or two Members, to give upon the Council a 
better representation to those whom he represented than 
the present system afforded. 

Upon the suggestion of Dr. Fotuerait1, the Motion was 
altered by the deletion of the word “annual,” and as so 
altered was carried. 

Elections. 

The Deruty-CHarrman (Dr. Maclean, Cardiff) took the 
Chair, when the following Rider by the Dundee Branch 
was proposed : 


That it be an instruction to the Council to take the necessary 
steps for the adjustment of the Regulations of the Associa- 
tion so as to provide as far as possible for the conduct of 
all elections in the Association by the method of the 
transferable vote. 


Dr. R. C. Butst (Dundee) said he should like to suggest 
a slight modification in the terms of his Rider, taking out 
the second line and making it read: 

That it be an instruction to the Council to consider the 
advisability of adjusting the Regulations of the Association 
so as to provide as far as possible for the conduct of 
all electicns in the Association by the method of the 
transferable vote. 

Mr. H. W. Arwit (Hampstead) asked why Dr. Buist 

wanted to make the alteration he proposed. 

Dr. Burst said it would create unnecessary difficulties at 
that stage of the proceedings to give an instruction to the 
Council to take necessary steps. It meant a two-thirds 
majority instead of a simple majority. It would give rise 
to many matters of detail which they had not the time to 
consider. 

Mr. Armit said the alteration would lead to a waste of 
time. There was no particular reason why they should 
not discuss the original proposition that day in a very 
brief time, and give the Council directions to carry it out. 

The Dreruty-CHarrMan pointed out that the Rider in its 
original form would require a two-thirds majority. In the 
amended form suggested by Dr. Buist a simple majority 
would be sufficient. He then put to the Meeting whether 
Dr. Buist should go on with the Rider in its amended 
form. 

This was agreed to. 

Dr. Burst said as it was an instruction now to the 
Council to consider the Report he need not say much in 
defence of it, because the Representative Meeting had in 
such detail adopted the method of the vote with regard to 
the election of the Chairman and Deputy-Chairman, and 
now with regard to the election of four Members, that they 
would be prepared, when the Recommendation was pre- 
sented in proper form, to apply the method to all elections. 

The Rider was agreed to. 


Matters Referred to Divisions. ; 

The following Rider arising out of the Report of Council 

under heading “Organization,” proposed by the West 
Suffolk Division, was submitted : 

That in the opinion of the Representative Meeting it is 
desirable, as a means of awakening fresh interest in the 
work of the Association, that when matters are referred to 
Divisions in the SUPPLEMENT of the JOURNAL, a blank 
leaf, naming the subjects, should be inserted in the same 
SUPPLEMENT, and attention called to it in the ‘ Special 
Notice to Members.’? Upon this leaf any Member who is 
unable to attend the Meeting of his Division when these 
subjects are placed on the agenda may write his opinion 
and send it to the Secretary of his Division to be considered 


at the Meeting. 

Dr. J.S. Hoven (West Suffolk), in moving this Rider, said 
it was among the general practitioners that the least 
interest was taken in the work of the British Medical 
Association. It was impossible in many country districts 
for Members to attend the Divisional Meetings, because % 
meant the loss of a day, and consequently they were 
apathetic. They seldom read the SurrLEMENT, and knew 
absolutely nothing of what was going on. Ifa blank leaf 
were inserted in the JournaL, which would cost nothing, 
they could make suggestions, which would be sent on to 
the Secretary to be discussed at a Divisional Meeting. 

Dr. J. Metcatrr (Bradford) that this was a refinement of 
procedure which was entirely unnecessary. - 
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Mr. J. Brypon (Darlington, Hartlepools, Stockton) 
thought very few of the Members would take the trouble 
to tear out the blank sheet and send it to the Divisional 
Meeting. Another question was as to whether it was to 
be regarded as proxy voting. 

Dr. ForHEeRGiLt (Wandsworth) said they had no ex- 
perience behind them as tc how tbis would work. He 
suggested to the mover that he should try it on the Agenda 
first, and then report to them. 

Dr. J.S. Daryrnc (Portadown and West Down) pointed out 
to the mover that the Rider had quite distinctly a Hibernian 
flavour; because it was to be a blank sheet which stated 
tbe objects. It might be put as a leaf stating the objects 
with a blank space. In the next place, he could see no 
possible objection to it; but, on the other hand, there were 
many cases in which it might encourage practitioners to 
take an interest in what was going on. 

Mr. F. @. Larkin drew attention to the apparent 
instruction to the Divisional Meeting that they must 
consider all these answers. He could picture a somewhat 
dismal Divisional Meeting, where 6 men would turn up 
and 60 stay away and another 60 would write their 
answers. He was afraid those 6 members would not turn 
up at the next Divisional Meeting. For his own part he 
would oppose it all. 

Dr. Macvonatp (West Somerset) said they should re- 
member one fundamental point. The Divisional Meetings 
had been the foundation of the Association and this Rider 
afforded a means of escaping the duty of attending them. 
They ought to oppose in every possible way any scheme 
for doing away with the work of the Divisional Meetings. 
He belonged to a Division which was as widely spread 
as most of them, being from 35 to 40 miles from one end 
to the other; they regularly got something like 50 per 
cent. of the members present. This Rider would give the 
Members an additional excuse for staying away. 

Dr. J. H. Taytor (Salford) opposed the Resolution for 
exactly the same reasons stated by Dr. Macdonald. The 
irony of the situation was intensified by the proposer’s 
speech. He began by saying that many of the Members 
‘knew nothing at all about the business, and he wound up 
by asking them to send their opinions on blank sheets. 

Dr. Pore moved that the question be now put. 

Mr. ArmitT seconded. 

The Rider was lost. 


The Charter. 

Mr. ANDREW CxLarRK moved that paragraph (2) of the 
Supplementary Report of the Council as to the applica- 
tion for a Charter be approved. The Report had been 
circulated, and he did not think it necessary to spend 
time in talking about it. If any Representative wanted 
to ask a question he would answer it. 

The Motion was agreed to. 

Mr. ANDREW CLARK moved: 

That the Meeting approve and adopt, as a Report of the 
Representative Meeting to the Association, the Memorandum 
submitted by the Council to the Meeting on the history of 
the application of the Association for a Royal Charter. 

The special Report had been circulated; it was a long 
document, and here, again, he did not intend to say 
anything except in any answer to questions if required. 

The Motion was then agreed to. 

Some discussion then took place on a Rider moved by 
Dr. FoTHERGILL, when it was decided to procecd to the 
next business. The Meeting then adjourned till Saturday. 


SATURDAY, JULY 23rp. 
Mr. H. A. Battance (Chairman of Representative 
Meetings) in the Chair. 
THE business of the Representative Meeting was resumed 
on Saturday, July 23rd, 1910. 
The Minutes of the previous day’s proceedings were 
corrected, confirmed, and signed. 


ProrosEeD NEW Company. 
The CHAIRMAN OF ORGANIZATION COMMITTEE moved as 
follows: 


That the Special Report on the Memorandum of Association 
be received. 


This was agreed to. 





The draft Memorandum of the Association and the 
Report of the Organization Committee thereon was dis- 
cussed at considerable length clause by clause, and 
agreed to. 

NEXT YEAR'S CHAIRMAN. 

The Cuainman said he had an announcement to make of 
great interest and importance, and it was one upon which 
he thought the Representative Meeting should be con- 
gratulated. It was that there was only one nomination 
for the Chairmanship of the Meeting for next year, Dr. 
Maclean. He therefore declared Dr. Maclean duly elected, 
(Applause.) 

Dr. Mactran, in acknowledging his election, said he 
thought he should say a few words on this very important 
post to which he had been elected. In the first place he 
would like to say to the Meeting that he did very much 


appreciate the honour the Meeting had done him inelecting . 


him. The honour was very great, especially having regard 
to the fact that in the capacity of Chairman of this Repre- 
sentative Meeting one became a lineal descendant of 
Horsley, Macdonald, and Ballance. If he might say one 
word in regard to their present Chairman, he felt he was. 
not expressing his own views only, but those of the whole 
Meeting, when he said that they very deeply regretted 
that Mr. Ballance had not seen his way to continue in 
oftice. Whilst his appointment as Chairman would 
certainly add to his responsibilities, it would certainly also 
add to his ideal in that he had to follow such a man 
as Mr. Ballance. He thought it due, furthermore, to 
the Meeting that he should say that he viewed this office 
with a very grave sense of responsibility. To represent 
this Meeting, not only to preside over its deliberations but 
to represent this Meeting, which in turn represented the 
true hopes and aspirations of the profession at a time 
when that profession was placed in an economic crisis such 
as had never occurred in its history, was a responsibility 
which he really trembled to face. He thought it further 
due to the Meeting to say, as regarded himself, that 
no efforts on his part would be spared to carry out as 
effectively as his abilities would permit the duties of this 
post, and to some extent that very determination on his 
part did create a sense of confidence—that sense of con- 
fidence arising not so much from that consideration as 
from the conviction that the Meeting, both individually 
and collectively, would extend to him a large measure of 
tolerance and kindness. 


ScrENCE COMMITTEE. 
Proposed Central Research Laboratory. 
Dr. Pore moved that the following Recommendation of 
Council be adopted: 

That, having regard to the considerable facilities for research 
which at present exist in various parts of the country, an@ 
the heavy financial requirements of such an undertaking, it 
is inadvisable for the British Medical Association to attempt 
to establish a Central Research Laboratory. 


Pr. F.G Busxyegxt (Brighton) said thie Recommendation 
of the Science Committee affected the Members of the 
Association and general practitioners, perhaps, a little more 
than might be thought the case at first sight. He was 
quite sure the Science Committee had given the subject 


full consideration, but he thought they might take the 


Meeting a little more into their confidence as to the 
grounds on which the Recommendation was made. He 
should ask the Members not to pass this Recommendation, 
but to accept an Amendment that he should put before 
them. His Amendment was as follows: 

That the Recommendation be referred back to the Council 
for an estimate of the cost of the establishment and main- 
tenance of a small Research Laboratory with a comparative 
statement of its advantages and disadvantages, such report 
to be forwarded to the Divisions for consideration. 


Dr. R. A. Lyster (Winchester), who seconded the Amend- 
ment, said he thought they ought to have the pros and 
cons of the matter very clearly placed before them. As an 
Association they did not undertake any very considerable 
work for the advancement of science or the purely 
scientific side of medicine. They ought to justify their 
existence by showing that they were considering the 
advisability of undertaking such work. Without any 
reflection on the Committee which had formulated the 
Report, he hoped they would take it back and report more 
fully to the Meeting. 
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Mr. Armit (Hampstead) opposed the Amendment. It 
appeared to him that what was wanted by Dr. Bushnell 
when he asked the Meeting last year to refer the matter to 
the Central Council was to establish a satisfactory research 
laboratory; and the words in the Report of the Science 
Committee, “ heavy financial requirements,” showed that 
the Central Council or the Finance Committee were of 
opinion that what was asked for was a large undertaking. 
If Dr. Bushnell would be satisfied with a small laboratory, 
he had no doubt the whole thing could be carried through ; 
but that would do no good. He maintained that, at all 
events in London, there was ample laboratory accommoda- 
tion. What was really wanted at the present moment was 
endowed scholarships; and he took it that if they gota 
new Memorandum, as he hoped they would, in the form 
they had been just discussing, they would be able to endow 
further scholarships if the funds of the Association would 
admit of it. During the last few years, the Beit Scholar- 
ships had been a considerable assistance to the scientific 
research workers. And, some little time ago, in the world 
of chemistry, money was obtained and Dr. Mond instituted 
a large laboratory where work could be carried out. The 
result which had accrued from that excellent endowment 
had been that the laboratories remained empty, because 
there had been no funds to support the workers in the 
Jaboratory. What was wanted was funds to support the 
workers by the endowments of scholarships. He assured 
them that, at all events in London, there was no difficulty 
in obtaining rooms where workers could carry out their 
work, For that reason, he thought it unnecessary to refer 
the matter back. 

Dr. GoopaLt (City, Metropolitan) said the Council had 
gone fully into the question, and had found there were all 
sorts of financial difficulties. He agreed that a small 
laboratory would not be any good. New laboratories 
should not be in only one place and available only for a 
very few men; they should be set up all through the 
kingdom. The proper way to carry out any scheme of this 
‘sort was to make use of the ample accommodation already 
provided. He knew that in London some of the medical 
schools afforded facilities for carrying out reasonable 
vesearch work in hired laboratories with proper light and 
space. He thought it would be a great mistake if the 
Association went into any scheme of this sort. The proper 
way of dealing with the matter was to provide money and 
to let the men go where they liked. 

The Amendment was lost. 

Dr. Pore moved that the Science Report be approved. 

In answer to Dr. Foturraitt, Dr. Porr, on Section 61, 
relating to athleticism in schools, stated that the Editorial 
Department had undertaken the matter, and had com- 
municated with the daily press with request for comment, 
and with the schoolmasters as well. 

Dr. Joun Brown (Bury and Rochdale), on paragraph 57, 
dealing with the Central Library, inquired as to the 
facilities now offered for the Library being utilized. 

_ Dr. Pore said the Library was open from 10 am. to 
5 pm. 

The Motion was agreed to. 

Dr. Pore moved that the Supplementary Report be 
approved. 

Dr, Fotuercitt asked the reason why Members could 
not have books out of the Library during certain months 
of the year at a time when he thought people might be 
able to do a little reading. 

Dr. Pore said he wished the Editor were there (of 
‘course they all regretted his absence), as he did the 
Library work of the Science Committee. His recollection 
of the reasons for closing the Library during certain 
months was that it was absolutely necessary that all the 
‘books should be in the Library for some little time in the 
year, or else the losses would be innumerable, and the 
books could not be catalogued, repaired, cleaned, and so 
on. The period was a little over six weeks. 

The CHamvan said Dr. Goodall had sent in the 
following Amendment dealing with the Library Rules: 

That in view of the fact that the Rules submitted for the use 
of the Lending Department of the Library do not make it 
clear whether or not a Member, on application, is to be 
allowed to take away a book himself, and that Rule 6 is 
somewhat ambiguous, the Council be instructed to amend 
the Rules accordingly. 

Dr. Goopatn (City, Metropolitan) said he did not think 
Rule 2 made it clear that a Member could go to the 





Library and ask for such-and-such a book, and if it was 
not in, it could be sent to him on filling up a form and on 
payment of the carriage. It gave the impression that 
application would have to be made, and that it might be 
perhaps twenty-four hours before the Member could get 
the book he wanted. He did not think that was what the 
Committee intended at all. Then with regard to Rule No.6, 
which said that “ Ordinary textbooks can only be con- 
sulted at the Library. Only works of reference will be 
circulated,” he wished to know what sort of books 
Members were to be allowed to take away from the 
Library, and as to what sort of books was it going to be 
said that they should not be taken. He hoped that what- 
ever Committee had to do with these Rules they would 
amend them so as to make it quite clear. 

Dr. Pore said he had not the slightest objection to 
putting in anything which would make the Rules perfectly 
clear. By Rule 3“ A Member requiring a book to be 
forwarded shall send with his application 6d. for packing 
and carriage.’ That implied that if the Member went 
and fetched it he could take it out without paying the 
6d. With regard to Rule 6 a Member could get a list of 
the books that could be taken out and that would answer 
that question. They were all plainly put down. Certain 
textbooks were in such large demand that the Committee 
would have to purchase 100 of them to supply the demand. 
Certain books, therefore, must always remain in the 
Library as the Treasurer did not seem inclined at presenti 
to allow the Committee to purchase a large number of 
duplicates. 

Dr. Goopatt asked to be allowed to withdraw the 
Amendment, having heard what Dr. Pope had said. 

The Supplementary Report was then adopted. 


APPOINTMENT OF Deputy CHAIRMAN. 

The CHarrman said, as regarded the nominations for 
Deputy Chairmanship of the Representative Meeting for 
the ensuing year, three names had been sent in, those of 
Dr. Buist, Mr. Garstang, and Mr. Verrall. 

The CHairMAN subsequently said he had much pleasure 
in informing the Meeting that Mr. T. Jenner Verrall had 
been elected. (Applause.) 

Mr. T. JENNER VERRALL said that he was sure that he 
should be setting a good example if he said as few words 
as possible upon that occasion. So far as the applause set 
the seal to anything which he had tried to do for the 
Association, he was very much obliged to the Meeting. 


Mepicat Eruics. 
Proposed Special Class of Consultants. 

The CuarrMan OF THE Eruicat Committe (Dr. Maclean) 

moved : 

That the following Recommendation of Council be adopted 
(paragraph 63 of Annual Report): 

That having regard to the replies received from the 
Divisions, the Representative Meeting does not deem 
it advisable to proceed at present to the drafting of any 
regulations to govern a special class of consultants. 

Dr. H. Beckett-Overy (Kensington) moved the following 

Amendment : 

That the Representative Meeting await the final report of the 
Council with the completed returns from the Divisions as 
to a special class of consultants before coming to a decision, 
and that in their final report the Council be requested to 
analyse the returns from the different Divisions, showing 
the nature and size of the Divisions making the respective 
replies. 

He said it seemed to his Division that the Motion of the 
Council deliberately shelved the whole matter, and the 
object in bringing forward the Amendment was to prevent 
the matter being shelved. A majority of the Divisions 
had stated that they were in favour of the recognition of a 
special class of consultants. That being so, it would be 
well to await the returns from the Divisions which had 
not yet answered. He understood that since the Report of 
the Council was issued quite a number of Divisions had 
sent in their replies, and that many of them were in favour 
of the recognition of a special class of consultants. What 
was proposed was that the arrangement should be per- 
missive. There was no suggestion in the Report of any 
compulsion, or that any one man would be obliged to style 
himself a consultant, and, to use legal phraseology, ‘‘ take 
silk.” It would be a very great pity if the whole matter 
were shelved. The adoption of the Amendment which he 
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moved would keep the thing going until next year, and 
would give the Association a chance of considering the 
matter again. 

Dr. Mactean said that whilst the Recommendation of 
the Ethical Committee was arrived at after consideration 
of the returns received from the Divisions, still he thought 
personally, as the Chairmaz of the Committee responsible 
for the Recommendation of the Council, that it} would be 
quite consonant with the feeling of the Divisions as a 
whole if the matter were kept open for a little longer. 
Reference to the figures, he thought, would show that 
the feeling of the Divisions might be interpreted in the 
sense that it was desirable as an ideal that a class of 
consultants should be established, but that, in the view 
of the Divisions, the means of effectively establishing 
such a class did not practically appear. If the subject 
were allowed to incubate for some time longer some of 
the practical difficulties which at present obviously 
occurred to the Divisions might disappear. He thought 
he ought to impress upon the Meeting that if the Amend- 
ment was accepted it did not mean that any additional 
push was given to the machinery. Nothing forceful in 
the matter of recommendation would of necessity eventuate 
from the acceptance of the Amendment. He would accept 
the Amendment in that sense. 

Dr. W. B. Dow (Fife) said that, as representing a Uni- 
versity in Scotland, he thought the proposal to draw up 
a list of consultants and to say to the profession: ‘* These 
are the men you have to consult,” was really degrading. 
He felt very strongly upon the matter, and his Branch had 
asked him to speak very strongly against it. 

Dr. Lanxepon-Down (Richmond) said that it would 
hardly be right to allow the remark of the last speaker to 
go unanswered before the vote was taken, because it so 
totally misrepresented the objects of the Report. What 
the Report did was simply to say that certain men who 
desired to conduct their practice on certain lines should be 
at liberty to say so, so that those who wished to consult 
them would know where they stood. The adoption of 


‘the propcsal would in no sense debar the ordinary prac- 


titioner from consulting any man who set up as a con- 
sultant of any kind; but if a man desired to confine his 
practice strictly to co-operating with another medical prac- 
titioner, he should be at liberty to say so. 

Mr. VERRALL said that it would be a very good thing to 
keep the matter open. 

Dr. SHADWELL (Walthamstow) said that he saw a diffi- 
culty in the matter. How was a consultant to let the 
whole of the medical profession know that he was a pure 
consultant ? 

Mr. DonaLp Armour (Marylebone), as the Representative 
of the Division which contained the largest number of con- 
sultants, wished to state that they had passed a Resolution 
in sympathy with this matter. His Division considered that 
the question needed further consideration and elaboration ; 
therefore he had been instructed to support the Amend- 
ment to refer the whole matter back to the Ethical 
Committee. 

The Amendment was put and carried. 

The Cuarrman then put the Amendment as a Substan- 
tive Resolution, which was carried. 

The CHarrMaN announced that Dr. Neal proposed that 
the words ‘‘and giving the numbers present and voting” 
should be added to the Resolution. He would remind the 
Meeting that the Divisions were not compelled to give the 
numbers present and voting at their meetings. They 
might give them if they chose. 

Dr. J. Neat (Central Birmingham), in moving the 
addition of the words stated by the Chairman, said in 
Birmingham they felt very strongly on this point. They 
sympathized with the attitude taken up by the Ethical 
Committee, and he (Dr. Neal) had been instructed to 
support the Amendment which had just been accepted. 

Dr. Ropertson (Glasgow Southern) was referring to 
the use of the words ‘‘consultant” and “ specialist,” 
when 

The Cuatrman ruled him out of order. The Meeting 
were merely discussing the addition of a few words. 

On being put to the Meeting the suggested addendum 
was lost. 

Dr. MacixEan (Cardiff) moved : 


That the remainder of the Annual Report of Council under 
the heading ‘‘ Medical Ethics ’’ be approved. 





The Motion was agreed to, and the further proceedings 
were adjourned for an hour for luncheon. 


Ethics of Consultation. 


On reassembling, Dr. Taytor (Salford) _ proposed the 
Rider standing in the name of the Salford Division, which, 
with certain alterations, read as follows: 

That the following matters dealing with the ethics of medica) 
consultation be referred to the Ethical Committee for 
consideration and report : : . . 

(a) When a patient who has not previously been seen in 
consultation calls on a practitioner who desires recognition 
asa consultant at his rooms without introduction from a 
general practitioner, inquiry should be made in every case 
as to whether the patient is under the care of any practi- 
tioner. ; 

()) If itis ascertained that the patient is not under the 
care of another practitioner, there is nothing ethically 
wrong in the consultant prescribing at his rooms for the 
patient; but it is imadvisable for any practitioner who 
wishes recognition as a consultant to attend any patient at 
the patient’s own house except in co-operation with a 
general practitioner. ae: - 

(c) If it is ascertained that the patient is under the care of 
another practitioner, it is the duty of the consultant to use 
every endeavour to persuade the patient to allow him to 
communicate with the attending practitioner, but should 
the patient refuse this permission, the consultant has the 
right to make an examination and to express an opinion, 
but not to undertake the treatment of the case. 


It might be useful for the Meeting to know the origin of 
these Resolutions. As the Ethical Committee had last 
year issued to the Divisions an excellent document of 
Rules for medical consultation, the Manchester Division 
decided that it was a good opportunity for an attempt to 
arrive at some more amicable relations between the con- 
sultant and the general practitioner. In Manchester they 
were fairly well situated in regard to these Resolutions, 
but it was thought they might be improved, and the Joint 
Committee of Manchester and Salford Divisions elected a 
Committee consisting of sixteen consultants and sixteen 
general practitioners for the purpose of seeing whether 
they could not arrive at some amicable arrangement on 
one or two very doubtful points. They met and con- 
sidered the document issued by the Ethical Committee, 
and they agreed practically to the whole of it. Then, un- 
fortunately, it was found that one of the subjects on which 
more dispute than on anything else occurred was, curiously 
enough, omitted from the document sent out—namely, the 
question of what should be done in a case where a patient 
who had not previously been seen in consultation went to 
a consultant at his room without an introduction from the 
general practitioner—what would then be the duty of the 
consultant? They found that that really was one of the 
most difficult questions of all, The Ethical Committee 
omitted to consider it, and, after a number of meetings, 
the Joint Committee of consultants and general prac- 
titioners drew up the three Resolutions embodied in the 
Rider. He was quite sure it would hardly be advisable for 
this Meeting either to pass or reject them as they were. 
They introduced one of the most important points m 
medical consultation that could be possibly introduced. 

Dr. Grant Davig (Manchester, South) asked if the 
Ethical Committee would reconsider the definition of the 
term “ consultant” as expressed in the Report. 


The CHarrMAN said the Chairman of the Central Ethical 


Committee would bear that point in mind. 

Dr. TayLor said with reference to the other Amendments 
on the Agenda, he was perfectly willing to move that the 
whole of them be referred. ; 

In reply to the Caamman, Dr. Neat agreed to his 
Amendment being sent up to the Committee. 

Agreed. 


Uniform Code of Medical Ethics. 
Dr. A. H Witu1ams (Watford and Harrow) moved the 
Rider standing in the name of his Division: ’ 
it i i 11 Members of the Asscciation 
"a peg nog haga yo eso Code of Ethical Rules. 
instead of having varying codes for different Divisions. ; 
He thought there would be very little difference of opinion. 
The Division recently had a quarrel with the clubs and 
benefit societies, ard they found they could not do any- 
thing in regard to the quarrel unless they adopted _ 
ethical rule. When they joined the Association ey 
thought it brought them under the Ethical Rules, & 
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they were surprised that this was not so. That was why 
they had sent up the suggestion. They sent up to head 
quarters and in return tley received the code of Ethical 
Rules, and they were asked to make a selection. They 
selected what were known as the Bradford rules and 
sent them back to head quarters. It seemed to him rather 
a cumbersome proceeding, and they did not see any 
objection to the whole Association being bound by one 
uniform code of ethical rules. 

Dr. J. MacNipper (East York and North Lincoln) pro- 
posed the following Rider standing in the nameof the East 
York Division : 


That in view of the inadequate and inefficient support accorded 
to a Division of the Association which has passed a Resolu- 
tion in terms of Rule Z, uniform Ethical Rules common to 
the whole of the Association be adopted as rapidly as 
possible. 


Like the Harrow Division, the East York Division had 
a dispute; and they wrote to the Medical Secretary for 
advice. The Medical Secretary came down to the Division, 
and he advised that these rales should be adopted; and 
the Division adopted them accordingly. They did not 
realize that, in adopting these rules, the whole Association 
were not adopting them. The reason for the Division 
adopting them was that at that time there was a 
dispute between the local board of guardians and 
the medical officer, and the Division found themseives 
under the painful necessity of breaking off professional 
relationship with a Member of their own Division, and 
they enforced the Z rule. That rule was practically a 
boycotting rule, and was to this effect: that if a member 
of the profession chose to make himself a tool in the hands 
of a public or a semi public body, the profession, in turn, 
had a right to make him a tool in order that they may 
fight that public body. One of the neighbouring Divisions 
was hostile to the action of his Division; and, by its 
hostility, had frustrated the action of his Division. Under 
those conditions, it was thought there should be some 
uniformity of ethical rules, and that such rules should be 
adopted as soon as possible in the interests of the unity 
of the Association. 

The CHatRMAN OF THE ETHICAL COMMITTEE Was sure 
his Committee would accept the validity of the principle 
embodied in the two Riders in question. There was a 
code of ethical rules which had received the most careful 
attention of the Rules Committee of the Ethical Com- 
mittee, and which was now practically ready for circula- 
tion to the Divisions. The Secretaries of Divisions and 
Branches who would take part in the Secretarial Con- 
ference the ensuing Tuesday had been supplied with a 
copy of those rules, and the Ethical Committee hoped for 
useful guidance from the consideration of those rules by the 
Conference, so that the development foreshadowed as de- 
sirable by the two Riders was in hand and was being very 
carefully watched and guided by the Ethical Committee. 
If those rules were approved generally by the Divisions, 
then would come the question as to whether and to 
what extent those rules would become binding upon 
the Divisions after expression of a certain kind by 
the Meeting. He understood that the matter of the 
autonomy of the Divisions must be safeguarded, and 
in his view the best method of ensuring the general 
adoption of a code of ethical rules by the Divisions at 
large would be an expression of opinion of the Meeting 
as to its urgency and desirability. The Ethical Com- 
mittee had time and again found the greatest difficulty 
in dealing with cases emanating from Divisions which had 
not adopted the rules. If he might so express it, one had 
noticed that the clinical development of ethical cases was 
fraught with many more complications in those Divisions 
where those rules had not been adopted. If the movers 
would accept his statement as to the present position of 
affairs, he thought that would be the best way of further- 
ing the objects which he took it these Riders were 
Intended to conserve. 

The Cuarrman oF REPRESENTATIVE MEETINGS said that 
Dr. Langdon-Down had sent in an Amendment limiting 
the question of a uniform code of ethical rules to the 
Home Divisions. The following was the Amendment: 


That it is desirable that all the Home Divisions of the Asso- 
ciation should have a uniform code of Ethical Rules instead 
of having varying codes for various Divisions. 





He thought that Amendment rather better worded than 
the Riders on the Agenda paper, but it dealt with the 
Home Divisions only and not with the Colonial Divisions. 
The Meeting might think it better tc deal only with the 
Home Divisions and leave Colonial Divisions. It com- 
plicated the matter to bring them in in that respect. 

The Mover and Seconder of the Riders accepted the 
Amendment. : 

The Cuarrman or REPRESENTATIVE MEETINGS suggested 
the addition of: 


and that the steps necessary for carrying this principle into 
effect be taken as soon as possible. 


He asked if the Meeting would accept that Resolution 
instead of those placed on the Agenda paper. 

This was agreed to. 

Dr, Lanepon- Downy, dealing with Dr. MacNidder’s pro- 
posal, printed above, desired to add: 


That all the Home Branches should have an ethical code and 
rales, including Rule Z. 


The CHarrMAN OF RepRESENTATIVE MEETINGS under- 
stood the suggestion was to ensure that the Home 
Branches should also have uniform ethical rules, and 
included in those rules he presumed would be a Rule Z. 

Dr. James Metcatre (Bradford) inquired if a minimum 
oumber of rules could not be added to the Amendment, 
because some Divisions required more ethical rules to carry 
on the Division effectively than others. He thought there 
ought to be some provision by which, if any Division 
wished to adopt other rules it might do so, or have the 
option of doing so. 

The CHAIRMAN oF REPRESENTATIVE Mgetincs asked if 
what was wanted was to get the least common denomi- 
nator, to which De. Metcatre replied in the affirmative. 

Dr. Lancpon-Down (Richmond) thought the objections 
raised by Dr. MacNidder would possibly not be met simply 
by having a uniform code of rules for Divisions. It seemed 
to him that where disputes spread outside one Division 
and involved two or three, what was needed was a co- 
ordinating mechanism which would embrace a wider area. 
For that purpose it seemed necessary that the Branch 
should also have a code of ethical rules somewhat similar 
to those already in force for Divisions, and in those rules 
there should be embodied a rule whick would spread 
over the whole of the Branch, which would meet the 
difficulty in the Division referred to by Dr. MacNidder. 
The Ethical Committee, he was sure, would feel it was a 
great advantage to have it suggested from the Meeting 
that there should be uniformity in the matter. That 
Committee had for a long time felt that uniformity was 
desirable, but the local Divisions did not seem so anxious 
to follow the same suggestions, and he was sure it would 
strengthen their hands very much. He might say that, in 
addition to preparing draft rules for Divisions, they had 
prepared a draft rule for Branches such as he had fore- 
shadowed in his Amendment. It was, of course, inevitable 
that a uniform code of rules would be longer and more 
cumbersome than rules which sufficed for the wants of 
individual Divisions. Moreover, there would be greater 
difficulty in altering them, because if there were a uniform 
code of rules for all Divisions and Branches, it would be 
improper to alter those at the request of one Division or 
Branch without also taking into consideration the views 
of the other Branches and Divisions. While there would 
be increased uniformity there would be a greater difficulty 
in altering the rules. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS con- 
sidered Dr. Langdon-Down’s proposal would come quite 
well as a Rider to the Resolution, and it would be: 


That all the Home Branches should havé uniform ethical 
rules, including a Rule Z. 


Dr. GoopaLt seconded. 

Dr. J. A. Macponatp inquired whether all Branches 
were to have the same rules, or whether each Branch was 
to have rules common to each Division in it ? 

The Cuarrman replied that all Branches would have a 
certain number of rules which would be common to every 
other Branch, the same as regarded the Divisions. 

Dr. Mitpurn (Council) desired to emphasize the point 
brought out. With regard to his Branch, a difficulty 
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arose from the fact that the Division refused to sup- 
pors it. It belonged to another Branch, and therefore 
a neighbouring Branch had to be applied to in order to 
get the Division to assist. Then it was found that the 
neighbouring Branch was sympathetic so far as its rules 
would permit, but beyond that it could not help them. 
The Division to which reference had been made had not 
rules, and did not wish them, and refused to come into 
conference to find out whether some means might not be 
adopted by which help could be given. 

Dr. Joun Brown thought that if there were uni- 
formity of conditions of practice throughout Great 
Britain and Ireland the Resolution would be proper. 
He did not see why, if there were ethical rules for the 
Home Branches, there should not be the same for the 
Colonial Branches. The conditicns existing in various 
parts of the country varied, owing to the varying con- 
ditions of practice. They might have broad ethical rules 
applicable to all Branches, but in his opinion it was 
impossible to formulate minute conditions of ethics 


applicable to all. His point was that the students in’ 


universities and colleges ought to have two or three 
lectures on the matter every session. 

Dr. Ngat (Central Birmingham) hoped that there was 
no danger of an attempt being made to force a set of 
ethical rules upon Divisions and Branches which might 
not be ready to receive them. It was really a question of 
whether the time was yet ripe. In his Division they 
were gradually approximating their rules to those issued 
by the Ethical Committee, and he hoped that very 
shortly they would succeed in making their rules exactly 
similar, 

The CuarrMan OF THE Eraicat Committee said that be 
was ready to accept the rider of Dr. Langdon-Down. He 
should like to express his personal indebtedness to that 
gentleman for the extremely valuable work which he had 
done in connexion with the rules. The present position was 
that there was a code of rules applicable also to Branches. 
He (the speaker) quite appreciated the force of the 
remarks to the effect that there should not be any undue 
precipitancy in the matter of enforcing rules on Divisions 
and Branches. The matter would be taken into very 
careful consideration. 

Mr. Russert Coomse (Exeter) said that the matter of 
the size of the Divisions had not been mentioned in the 
discussion, but he thought that it bore a good deal upon 
the subject. It had been his rule as Secretary, when any 
ethical point came up, to refer it immediately to the 
Branch Council under the Branch Council Rules, and it 
had further been his rule to call the Branch Council 
together at a place removed from the particular spot where 
trouble had arisen. 

The Cuarrman said the Committee would consider the 
matter of size. 

Dr. Lauriston SHaw (Metropolitan Counties) said that, 
as a Member of the Ethical Committee, he was entirely 
in sympathy with the desire that there should be an 
absolutely uniform code of ethical rules throughout the 
country, but, as merely a Member of the Association, he 
felt that it might be a most unwise thing at the present 
moment to endeavour to impose such a code upon the 
whole country. He did not agree with Dr. Brown when 
he said there was such a difference in the working practice 
in different parts of the country that differing ethical rules 
were required, but he did believe there was a very great 
difference in different parts of the country with regard to 
the views of Members of the Association upon ethical 
matters, and that if a perfectly uniform system of ethical 
rules was adopted throughout the country that system 
must be very ineffective. If there was an absolutely uniform 
system only the minimum would be adopted. Instead of 
having a very excellent system of ethical rules in certain 
Divisions, to which, by gradual education, the other 
Divisions would come up, there would be an emasculated 
system of ethical rules throughout the country. He was 
well aware of Dr. Langdon-Down’s great efforts in working 
out a more perfect system of rules. He had so much faith 
in them that he thought that if they were promulgated 
nearly all the Divisions would accept them. What was 
needed was a uniform system, but he thought that the 
best way to attain that system was to promulgate a very 
excellent system of rules and to allow the various Divisions 
to take them up as they liked. If an attempt was made to 





force upon the Divisions at the present time uniform 
ethical rules there would be a very considerable number of 
recalcitrant Divisions. 

Mr. Arwit (Hampstead) said that for many years he had 
been suffering a great deal from the obstinacy of a Division 
which refased to adopt the ethical rules or some modifica. 
tion of them as offered to them by the Central Ethical 
Committee. He had attempted to influence his Division 
to adopt something, but they would not. Ifthe Ethical 
Committee had had the power to send down a code of rules 
and to say to the Hampstead Division, “ This code of rules 
must be adopted by your Division,” the Hampstead 
Division would have swallowed the pill, although it would 
have been a bitter one to them, there would have been 
a very great deal less difficulty than there had been. He 
hoped that the Meeting would make it an instruction to 
the Central Ethical Committee that a uniform set of rules 
should be drafted, and that there should be no choice on 
the part of the Divisions as to whether they should adopt 
them or not. 

Dr. Macan (Croydon) fully agreed that there ought to be 
a minimum code of ethics which should be made obligatory 
upon every Division, but as regards details the Divisions 
should be allowed to make their own rules. He had no 
doubt that a scheme of ethical rules could be formulated 
which would be accepted by every Division as long as it 
did not deal with details, which should properly be left to 
the Division. 

The CHarrMAN said no doubt there was a field for endless 
discussion in connexion with the Rider. He wished to 
put it in the form in which it had been put with regard to 
Divisions : 

That is desirable that all the Home Branches should have 

uniform ethical rules, including Rule Z. 


It had been said that it would be desirable to compel the 
Divisions to adopt a uniform code of rules. He thought it 
very doubtful, and the Solicitor would bear him out 
in it, whether the machinery at the present time 
existed by which they could enforce a set of rules on the 
Divisions. 

Dr. Macan did not think they should compel the 
Divisions to adopt the minimum, and that the minimum 
should be adopted by that Meeting. 

The CuarrMaN said they were not at the present time 
making rules for the Divisions. He wanted to suggest to 
Mr. Armit that perhaps they had gone far enough that 
day if they passed it in the form he suggested. With 
regard to the word “ minimum,” he was sure the Chairman 
of the Ethical Committee had noted Dr. Metcalfe’s remark. 
It would tie the hands of the Committee and he was quite 
sure the Committee would not send down more rules than 
it was absolutely obliged to. 

Dr. Wittrams (Watford) asked if it was not the fact that 
before the Rules could be sent out to be binding on 
Divisions they would have to be passed by the Representa- 
tive Meeting. 

The CuarrMan replied that any rules which would be 
drafted by the Central Ethical Committee in pursuance of 
this Resolution would be sent to the Divisions without a 
doubt, before they came to the Representative Meeting, 
but it must be understood that the Representative 
Meeting, under the present constitution of the Associa- 
tion, could not draft rules which would be binding on the 
Divisions. ; 

Dr. Taytor (Salford) was quite sure that practically the 
whole of the Association would agree as to the advisability 
of it, but they ought not to be put in the position of giving 
any definite opinion as to whether tbat should be adopted 
at once until they had had before them the definite rules 
suggested. 

Dr. Lancpon-Down wanted the Divisions to see the 
drafts in all these things. He did not think they could 
force the Divisions. ; ’ 

The CnHatrman said the suggested Resolution was I 
exactly the same form as had been made for all the 
Divisions. . 

The Rider was then put to the Meeting and carried. 


Supporting Local Profession. : 
Dr. J. MacNipper said he would withdraw the Rider 
by the East York Division, as it was merely carrying out 
what had already been done. 
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Relation of Association to Homoeopaths. 
Dr. Ewen J. Mactxan moved that the following 
Recommendation of Council be adopted: 


That the Association should not attempt to pronounce, in 
connexion with the question of homoeopathy, or in any other 
connexion, what constitutes sound doctrine in medicine or 
surgery, nor condemn individual practitioners on the ground 
that they hold peculiar views of pathology or treatment, or 
give effect to such views in the practice of their profession. 


The Cnarrman said, as this was a question of policy, it 
would be necessary to have a two-thirds majority. 

Dr. Macan (Croydon) said that at Belfast last year it 
was decided by a large majority that it was not the duty 
of the Association to make a pronouncement upon any 
particular forms of medicine. 

The Rider was put and carried. 

Dr. Macnean moved that the following Recommendation 
of Council be adopted : 

That in the opinion of the Representative Meeting it is con- 
trary to the recognized principles of professional conduct 
for any medical practitioner to advertise the holding of 
peculiar views of pathology or treatment, or the fact that 
his practice is based thereon, as a means of attracting to 
himeelf patients. 

Dr. FotHEerGitt (Wandsworth) said the last sentence of 
the Rider seemed to imply that the practitioner could 
advertise if he did not thereby attract patients. 

Dr. Rovertson (Glasgow Southern) agreed with Dr. 
Fothergill that they should lop off the last sentence with 
regard to “ attracting to himself patients.” 

Dr. Hackman (Portsmouth) asked what was the definition 
of the words “ to advertise.” 

Dr. Macte,1n asked the Meeting not to accept the 
suggestion of curtailing the Rider, because it had been 
thoroughly considered by the Ethical Committee, which 
came to the conclusion that the object of advertisements 
was to attract patients to a practitioner. That was the 
offensive character of the advertisement. It would rob 
the Rider of a great deal of its power if the limitation 
suggested were accepted by the Meeting. 

The Rider was put to the Meeting and carried nemine 
contradicente. 

Dr. MacLean moved that the following Recommendation 
of Council be adopted : 

That, accordingly, the Representative Meeting expresses its 
disapproval of the conduct of those medical practitioners 
who permit the publication of their names in the Homoco- 
pathic Directory or similar compilations, or who make use 
of door-plates or similar means to intimate to the public 
that they are guided in their practice by peculiar theories 
of pathology or treatment. 

Dr. Foturraitt asked if the mover would accept the 
word “other” in the sixth line in place of the word 
“ similar.” 

Dr. Lancpon-Down hoped that they would not accept 
the word “ other.” They did not wish to exclude medical 
directories, for instance. 

The CuarrMaN said the Chairman of the Central Ethical 
Committee could not accept the proposal to alter the word 
“similar ’’ to “ other,’ because it would open the door a 
little too wide. 

Dr. R. Gorvon (Sheffield) said when a patient wanted to 
consult a homoeopatbist he did not walk along the street 
and look at the door-plates to find one. He would take up 
a directory, and he would find there a report of the 
homoeopathic hospitals and the doctors named. There 
was too much disposition to jeer at an individual practi- 
tioner in a small way because he made himself known, but 
&@ man had only to connect himself with some nostrum, 
and then do what he pleased. 

The Cuarrman said Dr. Neal had sent in an Amendment 
which was actually an addition to the Motion—namely, to 
add at the end of the Motion the words, *‘ Or who are con- 
nected with any institution devoted to practice founded 
upon peculiar views of pathology or treatment.” 

Dr. Neat (Central Birmingham) moved the Amendment. 
It practically answered the difficulties of the last speaker. 
In Birmingham they had a homoeopathic hospital which 
was very largely advertised amongst the laity, and they 
felt that the men connected with that hospital were 
advertised as holding peculiar views on pathology. 

Lieutenant-Colonel Curme seconded. 

Dr. Mitzurn said he had seen brass plates advertising 
homoeopathic hospitals. 








Dr. Mactean accepted very willingly Dr. Neal’s Amend- 
ment. He wished to draw a distinction between an 
Amendment of that character and one that had reference 
to a single word. When a Committee had fully considered 
a Resolution, to accept in a hurry the alteration of a single 
word which would completely upset the trend of the 
Resolutions before the Meeting, one hesitated very much to 
do it; but an Amendment of substance such as Dr. Neal's 
one could grasp, and on behalf of the Committee he 
accepted it. 

Dr. Buist said that in view of the Chairman’s state- 
ment he would like to know whether it reflected at all on 
such an institution as the British Temperance Hospital. 

Dr. Mactgan said that institution was not before the 
Committee as the case in point. 

Dr. SHADWELL (Walthamstow) said it was a direct 
attack against the homoeopathic practitioner. Many of 
the Members belonged to hospitals which were extensively 
advertised, and it was making a direct attack to single 
out the homoeopath. It would be a great mistake for the 
Ethical Committee to accept the Rider then before the 
Meeting. The fact that a man was a homoeopath was a 
matter of education, and arose often from the fact that his 
father was one before him. A man might be perfectly 
conscientious and honest in his belief in homoeopathy. 
Many members of the public, misguided people no 
doubt, believed in homoeopathy, and they would have 
homoeopathic treatment. If they could obliterate the 
word “ homoeopathic” altogether from the Rider it would 
be to their credit and to the honour of the profession. 

Mr. H. W. Armit (Hampstead) said he was no friend of 
the homoeopathic practitioner or of the practitioner who 
indulged in peculiarities, but the whole of the debate had 
shown that they had been regarding this from a point 
entirely from their own side, and not from the side of the 
public, the side which really ought to be taken into con- 
sideration. The suggestion as to objecting to the indica- 
tion of the sort of practice a man or woman was carry- 
ing on could only be carried out to a certain extent. 
They did not object to the arbitrary description of 
physician, surgeon, gynaecologist, and so on, and they 
could not prevent the appearance in the daily press of 
notices of the visit of Sir Somebody Somebody to a duke 
in the country; and provided they did not include a 
certain number of advertisements, the wider they made 
their ethical rules the better for everybody concerned. 
Personally he should like to see every practitioner putting 
boldly on his doorplate what he practised, even to the 
extent of the whole list—medicine, surgery, obstetrics, 
midwifery, etc.—as was done in Germany without there 
being any reflection on the practitioner. In paragraph 1 
they said the Association should not attempt to pronounce, 
and in paragraph 3 they proceeded to pronounce; he 
thought they could not do better than refer the matter to 
the Ethical Committee for them to say how far a man or 
woman should be permitted to advertise, so that ethical 
questions would become rare, instead of being, as at 
present, of almost daily occurrence. _. 

Dr. Burst could not help regarding the addition 
which the Chairman had accepted as an exceedingly 
unfortunate one for the Association to adopt at the present 
stage. There was no wish to give support to homoeopathy 
or any other peculiar system; but he thought they would 
be imposing an unjust penalty against those who practised 
them and who would establish institutions where they 
would be able to carry on their practice. It would be 
extremely unfortunate that they should, by a back wind, 
do exactly what it was desired not to do. 

Dr. Dartin« (Portadown and West Down) said there was 
not merely homoeopathy, but there was quite a number of 
other things—hydropathy, vegetarianism—which were 
more or less fads. Of all these different fads he did not 
think they ought to take any official cognizance. Nor did 
he think they should disqualify a man because he prac- 
tised homoeopathy or any other thing; and he thought it 
would be wise to leave the two paragraphs as they now 
stood. 

Dr. Wynne thought they were being led into a very 
strange position in this discussion, as an attempt was 
being made by speakers to confuse, with the practice of 
homoeopathy, such things as temperance, hydropathy, 
electropathy, and soon. There was a distinction in the 
practice of homeopathy as compared with rational treat- 
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ment. He did not suggest that hydropathy or total On a show of hands the Motion was lost. 


abstinence should be put in the same category as 
homoeopathy ; that was contrary to all tradition. So far 
from leaving out the name “ homoeopathy,” he should be 
inclined for its further inclusion. Instead of saying 
‘connected with any institution concerned with practice 
based on peculiar views,” he should prefer to add to the 
motion ‘‘ any homoeopathic institution.” 

Mr. FLEMMING pointed out that the object of the first 
Resolution was to prevent anyone holding out peculiar 
views for tne purpose of getting patients. The second 
paragraph was not that at all. If the Amendment was 
carried they would be adopting two different policies in 
one Resolution. 

Dr. Hucu Barper (Derby), speaking as Representative 
of a Division which had discussed this matter, expressed 
the opinion that the Homoeopathic Directory was on avery 
different footing from a door-plate. Nobody would loox at 
the Homoeopathic Directory unless they wanted homoeo- 
pathy, and there could be no objection to a man’s name 
appearing there. 

Dr. ForuerGity asked if the Amendment referred to 
anything else except homoeopathy. 

The Cuarrman replied that the Amendment was directed 
to “any institution devoted to the practice founded upon 
peculiar views of pathology or treatment”; that would 
include homoeopathy. 

Dr, FotHerGitt asked if it would include other peculiar 
views. 





Dr. Neat (Central Birmingham) said that when this | 


matter came before his Division, their difficulty was to 


know how it would apply locally. The Amendment had | 


ratber reference to the Homoeopathic Hospital. 

The CuatrmMan said that as worded, the Amendment 
referred to other things besides homoeopathy. 

Dr. ForHerGILL asked if three months’ notice had been 
given of this question. 

The CHarrMAN OF REPRESENTATIVE MEETINGS ruled the 
Amendment in order. 

The CHAIRMAN OF THE EruicaL ComMMITTEE suggested 
that Dr. Neal’s point was already covered, and that 
‘similar means’ might cover the point; that was to say, 
a@ man in one case might be a homoeopathic practitioner, 
and in the other he might be connected with an institution 
for homoeopathic treatment. In that sense perhaps the 
term “similar” might be widened. 


withdrawn. 

Dr. Lancpon- Down moved that the clause be referred back. 

Mr. ArMitT seconded, and on a show of hands the Motion 
was carried. 

The CHAIRMAN OF THE CENTRAL EtHIcaL COMMITTEE 
proposed : 

That the following Recommendation of Council be adopted 

(paragraph 16 of Supplementary Report) : 

(4) Vhat practical effect be given to the foregoing Reso- 
lutions by an expression of opinion of the Representative 
Meeting as follows: (a) That it is desirable that the 
bodies which have the power of electing Members should 
not elect those who are reasonably believed to have acted 
unprofessionally in any of the ways stated; and ()) that, 
concerning those who are already Members, the dis- 
ciplinary powers of the Council and of the Branches should 
be duly exercised if, and when, cases of the kind are brought 
under their notice in conformity with the ordinary Rules of 
Procedure of the Association in ethical matters. 

Dr. GoopaLt (City) suggested that Recommendations (a) 
and (b) be taken separately, which was agreed to. 

It was moved by Dr. Brown (Bury and Rochdale), and 
seconded, that Clause (a) be referred back. 

Dr. Macponatp deprecated the referring back of Resolu- 
tions to Committees. With regard to this particular 
matter, the question of homoeopathy had been before the 
Association for some three years, and no one in the room 
could complain of not having had an opportunity of con- 
sidering the subject before them in all its bearings. The 
constant sending back to Committees increased their work, 
and also the labour of the officials of the Association. The 
only doubt he had about sending the matter back was with 
regard to the subject of ethical rules, and there could be 
no doubt about what they meant. If there was any doubt, 
it ought to be referred back; but he himself had no doubt 
about it. 

Dr. Henry (Leicester and Rutland) supported the 
proposition to refer back. 


Mr. Larkin pointed out that the Recommendation onl 
condemned one way of attracting patients, and he aaaeeal 
the Recommendation be altered accordingly. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said that 
the Chairman of the Central Ethical Committee preferred 
the Recommendation as it stood in the plural, although 
possibly there was only one method mentioned. 

Dr. Henry moved as an Amendment the insertion of 
the words ‘‘be acting” instead of the words “have 
acted.” 

Dr. Buist suggested that the words should be ‘“ to act.” 

The suggestion of Dr. Buist was agreed to. 

The first part of the clause as amended was then put to 
the Meeting and agreed to. 

The CHARMAN OF THE Eruicat CommMiTTEE then moved 
Clause (b). 

Dr. Goopatt spoke against the Motion. It seemed to 
him that by previous Resolutions the Meeting Lad con. 
demned homoeopathy and homoeopaths; but it had to 
be remembered that there were in the Association a 
number of homoeopaths. If the Meeting passed the 
Recommendation, the Association might be called upon 
in perhaps a short time to expel these men simply because 
they were homoeopaths, and for no other reason. He 
did not think that the clause should be made retro- 
spective. If homoeopaths in the future were not going 
to be elected, those who had joined would of themselves 
resign and a great deal of trouble would be averted. 

Dr. G. Parker (Bristol) said that his Division thought it 
was a mistake to make any attack on homoeopaths. If 
they were left alone the schism would sooner or later die 
out. 

Dr. Hackman (Portsmouth) said there was an additional 
reason against the proposal, namely, that the phraseology 
which would have to be used in expelling homoeopaths 
would declare that they had done something against the 
honour and interests of the profession. The word 
“honour” was an exceedingly dangerous word to use 
applied personally to an individual. 

Dr. Buist hoped that the Meeting would not reject the 
clause. It did not in any way propose to penalize homoeo- 
paths. It only penalized a man who, happening to be 
a homoeopath, advertised the holding of peculiar views 
of pathology or treatment, or the fact that his practice 


' was based thereon as a means of attracting to himself 
With the permission of the Meeting the Amendment was | 








patients. 

Mr. T. W. H. Garstanc (Lancashire and Cheshire) said 
that in the’first Resolution the Meeting had already declared 
that a man would not be penalized for his opinions. The 
Motion now before the Meeting was to the effect that 
disciplinary measures should be taken whenever faults 
under the ordinary existing rules of the Association were 
brought to light. A man would noi be penalized because 
he was a homoeopath or attached to a homoeopathic 
hospital. 

The Motion as a whole was then carried by more than 
the requisite two-thirds majority. 


Position of Practitioners Examining on Behalf of 
Interested Persons 
Dr. MacLEAN moved: 


That the Interim Report of Council on the Position of 
Medical Practitioners examining on behalf of Interested 
Persons be received. ; 


This was agreed to. 
Dr. MacLEAN moved: 


That the Interim Report of Council on the Position of 
Medical Practitioners examining on behalf of Interested 
Persons be provisionally approved. 


He said the present position was that the report as a whole 
had been referred to the Divisions. He suggested that the 
Motion he had just read should be modified in this sense, 
“that the interim report of Council on the position of 
medical practitioners examining on behalf of interested 
persons, be provisionally approved subject to further con, 
sideration by the Representative Meeting after it had been 
discussed by the Divisions.” One of the difficulties which 
the Committee had in discussing this important point was 
the fact that this kind of practice was comparatively ycung. 
The difficulty the Committee had on the one hand was 
making the Report too scanty, and, on the other hand, 
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enlarging it beyond reasonable limits. The suggestion of 
the Amendment was that when the Divisions had con: 
sidered the matter sufficient time would have elapsed to 
ripen some of the difficulties enabling them to deal with 
them better, and thereby fuller knowledge would be 
presented to the Committee for the consideration of the 
subject. 

Dr. Hasuip rose to a point of order. Could the Repre- 
sentative Meeting approve of a question which had not 
been before the Divisions ? 

The Cnirrman said the Motion was very carefully 
worded to prevent the Meeting expressing any opinion 
which could in any way be thought to be finai. The 
words were, ‘‘be approved subject to further consideration 
by the Representative Meeting after it had been discussed 
by the Divisions.” ‘The only approval, he took it, com- 

rised in that Resolution was provisiona] and entirely 
subject to the further consideration which would be 
given to it after they had received the reply from the 
Divisions. 

Dr. Hast asked if the Chairman of the Committee 
simply wished to ask the Meeting to approve of sending it 
to the Divisions, or did he ask for approval before it was 
sent to the Divisions? His (Dr. Haslip’s) experiences in the 
Divisions had been that when a question had been sent 
down, as it had been in the past. it had been stamped as 
having been passed, and no opportunity was given of 
discussing it. 

The CuarrMaN said it was before the Divisions at the 
present time. 

Dr. Foraer«itt said Dr. Haslip had raised a point that 
he himself had raised. When they had the Report of the 
Finance Committee sent down to the Divisions, it con- 
taincd the notice ‘approved for consideration by the 
Divisions.” The result was that several men who were 
not keen on Division work were disgusted at being called 
upon to discuss a matter that had been already discussed. 
He urged that they would not pass a Resolution which 
would in any way convey the fact that they approved of 
what was contained in the Memorandum. 

Dr. Hastir proposed that they should pass to the next 
business. 

Dr. ForHrr«uitt said that if it was the fact that it had 
already gone to the Divisions, there was no need to pass a 
Resolution that they should enter into it then. 

The Resolution was withdrawn. 


Warning Notice, 
Dr. MAcLEAN moved: 


That the following Recommendation of Council be adopted: 
That, in the opinion of the Representative Meeting, it is 
the duty of Members of the Association, and of those 
Members of the medical profession who desire to co- 
operate with the Association for the maintenance of the 
honour and interests of the medical profession, to apply 
for information in accordance with the terms of the 
Warning Notice in respect to any appointment referred to 
in that Notice, and to take such action in respect of the 
information or advice received, in response to such appli- 
cation, as may be most conducive to the maintenance of 

the honour and interests of the profession. 
He said that a pronouncement of this kind had already 
been made by the Council, and it was considered by that 
body to have considerable weight; so much so, that the 
Resolution was adopted nemine contradicente. The 
necessity for giving the Warning Notice a due and proper 
status in the Association had become evident to the 
Ethical Committee of the Council as arising out of certain 
disputes with which those bodies had to deal. It had been 
put, by way of contention, that a Member joining the 
Association had no knowledge that he committed himself 
to absolute loyalty to such a thing as the Warning Notice. 
Having regard to the experience gained it was thought 
necessary that the Warning Notice should be given its 
necessary status. The Council, having voted in favour of 
and adopted this Resolution, had recommended that the 
Representative Meeting should take the same course as 

that set forth in the terms of the Motion. 

Dr, ForHERGILL moved to insert the following words 
after ‘in respect of any appointment”: “for which they 
may consider the desirability of making application.” He 
was under the impression that the Chairman of the 
Ethical Committee was going to draft some additional 
phraseology to meet the point. He did not think it was 





desirable to make the matter so broad, and he did not 
know what the Medical Secretary would do if some 
facetious gentleman were to write asking for a full 
explanatory answer. 

The CuarrMaNn OF THE Eruicat Commitree asked Dr. 
Fothergill to have due reference to the terms of the 
Warning Notice. They were: 

Medical practitioners are requested not to apply for any 
appointment referred to in the following table without 
having first communicated with the Secretary of the 
Division or Branch— 

and soon. The terms of the Motion quite agreed with the 
terms of the Warning Notice. Ifa man was requested not 
to apply, it was, he thought, to be assumed that there was 
an intention toapply, and that would prevent the enormous 
correspondence with the Medical Secretary to which Dr. 
Fothergill had sympathetically alluded. 

Dr. Joun Brown said that most of the Members were 
absolutely loyal to the Warning Notice, but there were a 
few who were not, and those who were not had been 
getting appointments in the Lancashire and Cheshire 
Divisions. He only regretted that they cculd not stand by 
the men who were loyal to the Association, as they had no 
funds out of which they could do it. 

Mr. Armit said he believed he was instructed by his 
Division to ask the Association to destroy the Warning 
Notice altogether. In the past the Warning Notice had 
been complicated with some little difficulty, as in the case 
of the Hampstead Hospital dispute, to which he proceeded 
to refer in some detail. 

The CuarrmMan deprecated the discussion of the Hamp- 
stead Hospital question on the Motion, and if it were to 
ve discussed it had better come up on the next Motion. 

The CHAIRMAN OF THE ErHiIcaL ComMITTEE could not 
accept for one moment the allegations made by Mr. Armit. 

Mr. Straton suggested the deletion of the words “ or 
advice’’ in the last line but four of the Recommendation. 
When the Warning Notice had been used, gentlemen who 
did not apply, and who thought they lost their appoint- 
ments by not applying (although it was not the case), 
turned round and said advice had been given through 
which they lost the appointments. He moved the 
deletion of the words. 

Dr. Jouy Brown seconded. 

The CaarrMAN or THE Eraicat Committe: could not 
accept the suggestion. Surely, if in response to the 
Warning Notice a member of the profession who con- 
templated applying for a post got information and advice 
from the Division or from the Medical Secretary, that 
must be taken into account. 

Dr. Topp objected to the deletion of the words, and 
after a short discussion the Motion was withdrawn by 
Mr. Straton with the consent of the seconder. 

The unamended Motion was then put and carried with 
one dissentient. 

Dr. GoopALL moved as a Rider : 


That it be an instruction to the Council to give orders that 
this Recommendation be printed at the end of the copy of 
the Articles and By-laws which is given to every Member of 
the Association at his election. 


He said his object was that Members should get informa- 
tion that there was such a thing as a Warning Notice; 
but he understood that there were reasons why it should 
not be put in the way he suggested, and he accepted the 
wording of an Amendment which Dr. Macdonald would 
move : 

Dr, MicponaLp moved: 

That it be an instruction to the Council to consider what 
documents should be circulated to every Member of the 
Association indicating his rights and obligations as a 
Member. 

The CHAIRMAN OF THE Eruicit ComMiItTEE seconded. 

This was agreed to by the Meeting without discussion. 


HospItats. 
Payment for Compensation Certijicates. 
Tur CHAIRMAN OF THE HospiTats CommirtTKE (Mr. Hugh 
Ker) moved : 
That the following Recommendation of Council be adopted 
(paragraph 125 of Aunual Report of Council.) 
That the fee for a certificate of the kind referred to in 
Minute 148 of the Representative Meeting, 1909, should not 
be less than one guinea. 
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Minute 148 of the Representative Meeting 1909 referred 
to in the Report was as follows: 

Resolved: That, in the opinion of the Representative Meeting, 
any member of an honorary or paid medical or surgical 
statf of a hospital who signs any certificate or gives any 
report on any case under the Workmen’s Compensation 
Act, ought to receive personally the usual fee in full. 

Dr. FornerGitt said that if the Minute of the Beifast 
Meeting upon this subject was referred to, it would be 
seen that it covered two points. The first was as to the 
fee for notification of the accident, and the second was with 
regard to the report. He suggested that the Recommenda- 
tion of the Council as it stood at present was incomplete. 

The CHAIRMAN OF THE HospiTtats ComMITTEE said that 
the Committee would consider the point. He was quite 
ready to take back the Recommendation. He then 
moved : 

That the remainder of the Annual Report of Council under 

heading ‘‘ Hospitals’’ be approved. 

This was agreed to. 

Dr. LystEr (Winchester) moved the following Rider: 

That the Council be instructed to prepare a Report for 
consideration of the Divisions and the Representative 
Meeting on the advisability of all members of the Staffs of 
Voluntary Hospitals being paid for their services. 

He said his Division had intentionally worded the Rider so 
that it should be as reasonable as possible. ‘The passing of 
the Rider would not commit the Meeting to any expression 
of opinion upon the merits of the suggestion made. All that 
was wanted was that the Council should consider the 
matter and present a Report, which in its turn would go to 
the Divisions and subsequently come before the Repre- 
sentative Meeting. As the matter was going to be referred 
back to the Committee, he was quite prepared not to argue 
in favour of the Rider at all. 

The Rider was adopted. 

The CHAIRMAN oF THE Hosrirats CommMiITTEE then 
moved: 

That the Supplementary Report of Council under heading 

** Hospitals ’’ be approved. 

This was agreed to. 


SERVICE MEMBERS OF THE COUNCIL. 

The CHAIRMAN announced that the election of three 
Members of Council to represent the Services had resulted 
as follows: Royal Naval Medical Service: Inspector- 
General Robert Bentham, R.N.: Army Medical Service: 
Surgeon-General Sir Alfred Keogh, KCB.; Indian 
Medical Service: Surgeon-General W. R. Browne, C.IE., 
[M.S. 


MeEpicaL Ersics, 

The consideration of this subject was then resumed. 

The CHAIRMAN OF THE Etuicat CoMMITTEE moved: 

That the remainder of the Supplementary Report of Council, 

under the heading ‘‘ Medical Ethics’ be approved. 

He had to call attention to the fact that the Report 
included the Special Report upon the Hampstead Hospital. 
He would like to refer quite briefly also to the fact that con- 
tained within that portion of the Council’s Report was a 
reference to the cases brought by the Ethical Committee 
under the Standing Orders of the Council before the 
General Medical Council. The Meeting would bear in 
mind that some three years ago the Association decided to 
bring properly selected cases before the General Medical 
Council. The utmost care had been taken in the selection 
of the cases which had been brought before that body. 
He only mentioned this point for the purpose of referring 
to the fact that the Ethical Committee—and the same 
opinion had also been expressed by the Council—were 
immensely indebted to the Medical Secretary for the ex- 
‘remely able and effective manner in which thore cases had 
'_-n presented by him before the General Medical Council. 

Dr. Macponatp said, with reference to what had fallen 
from Mr. Armit, the Council were not afraid of dealing 
with the Hampstead case. The Council were prepared 
to go on with it; but the President-elect intervened for 
the sake of peace. 

After further remarks by Mr. Arwir and Dr. 
MaAcpoNnaLD, 

Dr. Mactean pointed out that there were very great 
peculiarities in the Hampstead case. He wished to 


emphasize that point, because to think that the Ethical 





Committee took a line in respect of one case which 
materially differed from the line they took in another case 
was entirely contrary to fact. 

The Motion was then put and agreed to. 

The Meeting was adjourned till Monday at 10.15. 


MONDAY, JULY 25rn, 
Mr. H. A. Batiancr (Chairman of Representative Meetings) 
in the Chair. 


THE proceedings of the Annual Meeting of Representatives 
were resumed at the Guildhall on July 25th, 1910. 


Vore or SympatHy wirH Dr. FLETCHER. 

The CHArkMAN OF REPRESENTATIVE MEETINGS announced 
that Dr. Fletcher, of the Chelsea Division, had tele. 
graphed that, owing to his wife’s death, he would be 
unable to read his paper. 

The CHainMAN moved a very sincere vote of sympathy 
with Dr. Fletcher in his great affliction. 

The vote was passed in silence, all present standing. 


LETTER FROM THE Epiror. 
The TrReasuRER announced the receipt of the following 
letter from the Editor: 

I desire to express my heartfelt gratitude for the sympa- 
thetic Resolution adopted by the Representative Meeting 
in reference to my inopportune illness. . . . My progress is 
considered satisfactory, but its slow pace is a great trial of 
patience. 

He was sure that all present wculd be glad to hear that 
the Editor was going on satisfactorily. 


Mrpico-PotiricaL ComMITTRE. 
Rules of Nursing Associations. 

Dr. MacponaLtp moved that the following Recommenda- 
tion of Council be adopted: 

That the following Model Rules for inclusion in the Rules of 
istrict Nursing Associations be adopted in place of those 
approved by the Annual Representative Meeting. 1909 
(Minute 128): 

1. ‘The nurse shall in every case carry out the directions 
of the Registered Medical Practitioner in attendance. 

2. The nurse, when requested in an emergency, may visit 
and render first aid to any person without awaiting 
instructions from a doctor. 

The Cuarrman oF THE Mepico-PoxiticaL CommMiIrTTEE, 
introducing the foregoing, said that some of the Rules 
were precisely the same as those before the Meeting at 
Belfast, and the Amendments were verysmall. He moved 
the adoption of Rules 1 and 2, which were agreed to. 

On Rule 3: 


5. If, in the nurse’s opinion, the attendance of a doctor is 
necessary, she mustinsist that he he sent for: and if for any 
reason his services are not immediately available, she must, 
if the case be still one of urgency, remain with the patient 
and do her best until he arrive, or until the emergency is 
over. 

Should the advice to call in a doctor be not acted upon, 
the nurse must at once leave and report the case to her 
Secretary, and must not attend again except in the case of 
fresh emergency. 

Dr. G. H. Granr Davir (Manchester South) moved to 
insert the words “if circumstances permit,’ so that the 
latter part of the Rule would read, “should the advice to 
call in a doctor be not acted upon, the nurse must, if 
circumstances permit, at once leave,” etc. It was thought 
in his Division that the second part of the Rule as it 
stood was too stringent. It was possible to conceive a 
case in which there would be an inquest following. If the 
nurse were to show the Rule as proposed by the Associa- 
tion it might be the means of having a very severe 
stricture passed upon the Association by the jury. 

Dr. J. S. Dick (Manchester North) seconded. 

Colonel Curner said if a doctor were called in and the 
patient refused his services, he should like to know what 
the coroner would say, supposing the patient died and the 
nurse had left without rendering any service. 

The CBarRMAN OF THE Mepico-PoirticaAL CoMMITTEE 
“ee that the first paragraph of that Rule covered it 
all. 

Mr. Russeti Coombe (Exeter), speaking against the 
Amendment, quoted a similar rule adopted by the Queen’s 
Institute, allowing a nurse who had tied up a cut thumb, 
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for instance, to return to the case if the thumb started 
bleeding again, but she was not allowed to attend a patient 
systematically. 

Dr. D. F. Topp (Sunderland) trusted the Amendment 
would not be accepted. The experience in the North of 
England had been that some of the nursing associations 
had tried to avoid any Rules which were brought before 
them, and he thought if the Rule as drawn up were 
adopted it would be more elastic, and would be construed 
by nursing association committees in a way suitable to 
themselves. 

Dr. FoTHERGILL thought the Amendment seemed to be 
an endeavour to safeguard the nurse and not the medical 
man. The Queen’s Jubilee Nurses’ Institute did not 
question the safeguard, and accepted the draft. 

Dr. Eppison (Council) suggested it would be better to 
insert at the end of the clause “unless the life of the 
patient is endangered thereby.” Ifa nurse were called in 
to a case of haemorrhage and there were no doctor near at 
hand, or the people had peculiar views and said they 
would not send for a doctor, and the nurse said, “ Very 
well; I am going, whether the patient dies or not,” the 
coroner’s jury would be certain to comment upon the 
Association and not the nurse. 

Mr. Larkin (Council) hoped that the suggested altera- 
tion would not be made. It would have the effect of 
taking from the nurse the only power which she possessed 
of insisting upon the calling in of a doctor. 

Dr. CHartEs Macrig (Council) suggested the insertion 
after the word “ until” and before the word ‘‘ emergency ” 
of the words “she consider.” 

The Amendment proposed by Dr. G. H. Grant Davie 
was put to the Meeting and lost. 

Rule 3 was then agreed to. 

Rules 4 and 5, as follows, were agreed to: 

4. Should any further attendance be requested by the 
patient after the emergency is over, the nurse must 
explain that the doctor will decide whether or not this is 
necessary. 

5. No attendance aftera tirst visit shall be given by a 
nurse unless she has informed a doctor and received his 
instructions with regard to the case, if any. 

The CHAIRMAN OF THE MeEpico-PoniTicAL CoMMITTEE 
moved Rule 6: 

6. Apart from her duties as a certified midwife, a nurse 
must on no account prescribe or administer on her own 
responsibility such drugs for her patients as should only be 
prescribed by a medical man. 

He said that there had been an alteration in the wording 
of the rule, as a difficulty had been raised by the Nurses’ 
Institution as regarded the phrasing of the rule adopted 
in Belfast. 

Dr. D. F. Topp (Sunderland) suggested that instead 
of the word “man” at the end of the rule the word 
practitioner” should be inserted. 

The CHAIRMAN OF THE MeEpIco-PoxiTicaL CoMMITTEER 
adopted the suggestion. 

Dr. Davin Buarr (Lancaster) asked whether ordinary 
nurses were allowed by nursing associations to attend 
midwifery cases in an emergency. 

The CHAIRMAN OF THE EruicaL ComuiTTEE said that 
when the Midwives Act was passed it was understood that 
in an actual emergency any woman, whether she was a 
nurse or not, could attend a case. 

Dr. R. W. Henry (Leicester and Rutland) suggested the 
insertion of the word “registered” before the words 
** medical practitioner.” 

The Cuarrman said that it was inconceivable that the 
Association would make Rules of this kind unless they 
were meant to be applied to Registered Medical Prac- 
titioners. 

The suggestion was not adopted. 

Dr. C. E, Rosertson (Glasgow Southern) asked whether 
it would not be well to try to define the drugs referred to 
in the Rule. The list would have to be a long one; but he 
thought that it would be wrong to adopt the Rule in its 
present indefinite state. 

Dr. J. H. Taytor (Salford) said that it might be con- 
venient to give some sort of definition. The Midwives 
Act said that no drug other than a simple aperient should 
be administered by a certified midwife unless she made a 
special note in her casebook. He was not at all sure that 
that enactment would not be a good model for the 
Association to follow when dealing with nurses. 








Mr. C, E. S. Fuzmuine (Bath and Bristol) said that 
there was a great difficulty about defining the drugs, and 
that difficulty, he thought, rather led the Committee to 
bring forward the Rule as it stood. It was copied from 
the wording used by a county nursing association. The 
Committee thought that it was a particularly apt Rule, 
because it did not try to draw an impossible line. There 
were, of course, lots of cases where a simple aperient 
might be very dangerous. A drug that at one time might 
be given quite properly by a nurse, at another time could 
only be given under the instructions of a medical man. 
If “drugs” was defined, it would be necessary also to draw 
up a list of the conditions under which the drugs could be 
given. 

Dr. Foruercit, (Wandsworth) said that if the Rule was 
left vague, if an accident happened the onus of proof was 
upon the nurse; if the Rule was defined, the nurse was 
given permission in advance and she was covered. He 
suggested that the nurse should not be covered at all, but 
that it should be left to her to prove that what she had 
done was what she should have done. 

The Rule as amended was then agreed to. 

The CuarRrMAN OF THE Mepico-PoniticaL ComMITTEE 
moved the following: 


7. No midwife in the employmentof a Nursing Association 
should accept an engagement without first asking the 
patient to state, and herself registering, the name of the 
doctor to be called in should any emergency arise. 


Dr. Parker (Bristol) moved the addition of the words 
‘“who has consented” after the word “Doctor.” It 
seemed absurd to enter the name of a doctor who had 
never consented and might never do so. 

Dr. Brown (Rochdale) seconded. 

Dr. Gossr (Isle of Thanet) said he did not know 
whether medical men would consent to be called in on an 
emergency. 

The CHAIRMAN OF THE MeEpIco-PoLiTICcAL COMMITTEE 
said he could not accept the Amendment. 

The Amendment was lost. 

The Rule was then put and agreed to. 

The CHAIRMAN OF THE MeEpiIco-PoniticAL COMMITTEE 
moved that: 


8. A nurse shall in no case attempt to iniluence a patient 
in the choice of a doctor. 


Dr. Keay (Greenwich) moved that the words “or an 
institution,” should be inserted in the Rule. In his 
experience some of the nurses had a bad habit of advising 
a patient to go to this or that particular hospital. 

Dr. Wuitsy (Bath) seconded the Amendment. He 
thought this would prove a most valuable addition. 

Dr. ForHeraGitt (Wandsworth) said it was necessary to 
widen the Rule. In his district there was a maternity 
society run by ladies, but unfortunately the clergymen had 
got hold of it, and they failed to see, because the ladies 
paid so much of the guinea, they should not suggest who 
the doctor should be. He would like the Rule to cover 
those gentlemen. He would suggest the addition of the 
words “neither a nursing institution nor any other 

arty.” 

De Macan (Croydon) rose to a point of order. It was 
for the nursing institution to make the rule. 

Mr. Brapsrook (Birmingham) suggested that it would 
be better to apply the Rule to the patient and not the 
nurse. 

Dr. FoTHERGILL (Wandsworth) said perhaps the Chair- 
man of the Committee would take it as a reference to 
consider the point and bring it up another year. 

The Amendment that the words “or an institution” be 
added was put and carried. 

Dr. Buist (Dundee) said that this Rule, by its position, 
suggested that it was only with reference to miyjwi*~v 
cases because it came between two midwifery rules. . 

Mr. T. W. H. Garstanc (Lancashire and Cheshire) 
pointed out that they were making rules for nurges. He 
did not know whether they had any power to make rules 
for an institution. 

The CuarrMan or THE CoumiTTEE said the Rule was that 
the nurse should not suggest any particular jnstitution. 
It was making a rule for the nurse. 

Mr. GarsTANG understood that the institution was 
coupled with the nurse. 

Dr, J. E. Eppison suggested that it could be got over by 
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the nurse being prohibited from exercising her intluence 
in the choice of a doctor. 

The CHAIRMAN said that was the same thing. He asked 
Dr. Macdonald if be would accept Dr. Buist’s suggestion 
as to the order of the Rule. 

The CHAIRMAN OF THE ComMITTRE asked where it should 
be put in. 

Dr. Buist (Dundee) thought it would be better to come 
in before the first midwifery rule. 

The CHAIRMAN OF THE ComMITTRE had no objection to an 
alteration in the position of the Rule; but he did not see 
apy force in it because it said “ no nurse.” 

Dr. J. E, GARNER (Preston) thought nurses would always 
influence patients in the choice of doctors, and what would 
they do with the nurse if she did so? Some restriction 
ought to be put upon the nurse. 

The CuHartrman said surely the penalty could be left to 
the Nursing Association Committee to decide. 

Dr. Harris (Southport) said his experience was that in 
some nursing societies the nurses were bound to recom- 
mend the doctor. He thought the insertion of the word 
‘institution ’ would create a difficulty. 

Dr.. Murr (Glasgow East) corroborated Dr. Harris. 
There was a nursing association in Glasgow which had 
the same rule. 

Dr. Topp (Sanderland) said surely it would be most 
uufair that any institution should select individual 
doctors and say they were the people who should attend a 
case. 

Mr. Fce::uinc (Bath and Bristol) though: tke facts just 
stated were a very strong argument in favour of getting 
every nursing association to adopt these Rules. These 
Rules had been before the Queen Victoria Nursing Associa- 
tion, which had altered its Rules in conformity with them ; 
and he thought there would be very little difficulty in 

getting every association to adopt them. 

The Rule was then agreed to. 

The CHarrMan OF THE CCMMITTEE moved: 


9. No person shall be employed by the............Association 
as a midwife, or received for training as a midwife, without 
having first signed an agreement not to practise as a mid- 
wife within a radius of............miles from a centre within a 
PELIO Ol. .;;..<....5-00a0% after leaving the service of the Associa- 
tion, without the consent in writing of the Association. 


Difficulty had been found in some nurses being employed 
by certain institutions; aud, having made their practice 
there, they settled down in the district. This Rule was 
suggested to prevent that occurring. 

The Rale was agreed to. 

The CuarruaNn OF THE ComMITTEE asked permission of 
the Meeting to keep the same word all through the Rules. 
It would be noticed that in some cases the word “ doctor ” 
was used and in others “medical practitioner.” He 
suggested that the words ‘ medical practitioner” should 
be used throughout. ‘ 

This was agreed to. 

The CHatrMaNn or THe ComMITTEE moved the following 
Rscommendation : 

It s desirable that each District Nursing Association should 
obtain the co-operation of all medical practitioners in the 
district, and that the larger nursing associations should 
obtain, if possible, the assistance of one or more medical 
practitioners of the district on the committee. 


Dr. J. B. HuGcues (Stockport) failed to see why it should 
be limited to the larger nursing associations. His experi- 
ence was that in country districts these nursing associa- 
tions were run in a very loose way; the doctor was put on 
a lower status than the nurse. He moved as an Amend- 
ment that in country districts all the medical men 
practising in the district should be ez officio members of 
the nursing association. 

Mr. Brown (Rochdale) seconded the Amendment. 

Mr.-Fcemmine explained that the Rule was framed in 
this way entirely to meet the plans of the Queen Victoria 
Nuraing-‘Assogiation. There were certain districts where 
it would be very difficult to insist upon the medical men 
being ‘ex-officio members of the committee, because there 
might be,some medical men who were in many ways 
oppxsed ‘to the work of the nursing associat on, and it 
was ‘felt that it might be very inconvenient to have 
them as members of the nursing committee. It was 
always open to a medical man to join by paying a 
sul subscription. 





Dr. FoTHERGILL hoped that the Rules as read would not 
be carried, and moved that the word “ larger” be left out, 
There was a little confusion between “ Association” and 
“Committee of the Associatior.” A doctor might ver 
well be a member of the association, but what the Meeting 
asked for was that he should be a member of the com. 
mittee. Whether the association were big or little, at 
least one doctor should be on the committee. 

Dr. Dovctas (Maidstone, Rochester, and Chatham) 
asked why a distinction should be made between the 
larger and smaller associations. The larger association, 
he took it, applied only to large towns; but there were 
many small towns and villages in which there were 
pursing associations, and he thought they ought to be 
clear as to their phraseology. 

Dr. Topp (Sunderland) thought the point they ought to 
establish was that medical men were to be representative 
of their profession. He himself would not specify any 
particular doctor, nor should he make any difference 
between larger and smaller associations. The principle 
they wanted to establish was that the medical practi- 
tioners in the district were representing the executive 
committee of the nursing institution. The difficulty they 
had to contend with was that it was found that there were 
some nursing associations who would not have any medical 
men upon their executive committee. He would urge 
the Meeting to establish the principle that medical men 
should be represented on the committees of nursing 
associations. 

Dr. LysteR (Winchester) also urged on the Chairman of 
the Committee the desirability of omitting the reference to 
larger associations only. He had had a good deal of expe- 
rience both of large and small associations, because in his 
district the nursing association controlled probably about 
three-fourths of the area, and the smaller associations 
affiliated to the area managed the rest. It seemed to 
him equally important that all the smaller associations 
should have some medical men on the committee. Cne 
speaker had suggested that the ditliculty mainly was that 
in many of the small districts the local men were opposed 
to these small associations. He himself had known such 
instances, but in every case the medical man had had very 
good reasons for his opposition, and it seemed to hima 
particularly strong argument in favour of their being 
represented. 

Mr. Brypon (Darlington, Hartlepools, Stockton) agreed 
that nurses should not recommend any special doctor. 
He alluded to the case of his own district nursing 
association, where the conditions were very unsatis- 
factory to tle local profession. 

Dr. Topp (Sunderland) said his intention was that the 
medical profession should be represented by the medical 
profession generally, and that was the intention of these 
Rules all through. 

Dr. Herry (Leicester and Rutland) said that during the 
past year his own district had had difficulties arising from 
these nursing associations. There was one small nursing 
association upon the committee of which no medical men 
were appointed at all, some difficulty having arisen with 
the lay committee. They had at that time a rule that 
medical men in the district should be appointed on the 
executive committee. They saw the ladies who were 
running the concern, and intimated to them what an 
advantage it would be if medical men could work in 
harmony with them instead of against them. They 
quite re alized the position, and the Rule was adopted that 
all medical men within the district of the association 
should be put upon the executive committee. Since then 
they had had no difficulty in the district. In the last year 
two representatives were appointed on the committee of 
the association, under the udvice of the medical council. 
He strongly advocated that all doctors should be on the 
executive committee who were willing to act. 

Dr. Mactan expressed himself as personally in favour 
of the permissive form. The objection was made that the 
fact of a qualified medical man being on the nursing asso- 
ciation limited the character of his practice. They had 
had a pronouncement from the General Medical Council 
that it a doctor were on the committee of one of these 
nursing associations, and the nursing associations under- 
took certain practice, the medical man might be held 
responsible for covering the nurses. He therefore urged 
the Meeting to preserve the perm'ssive clause and not to 
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import the medical man into the service, but to leave it to 
him to consider his personal responsibility in the matter. 

Dr. Huaues (Stockport) said that his remarks as to the 
doctor being controlied referred to midwifery cases. 

Dr. Dovatas asked if Dr. Macdonald would agree to the 
omission of the word “ larger.” 

Dr. MacponaLp said he would agree to do away with the 
distinction between larger and smaller associations in the 
latter part of the Resolution. 

Dr. Buist suggested that the omission of the word 
“Jarger” would bring about what was desired. 

The CuarrMan then put the Amendment : 


That the medical men practising in the district be ex-officio 
members of the nursing committee. 


The Amendment was lost. 
Dr. Macponatp said the form he recommended for 
Rule 7 was as follows: 


It is desirable that each district nursing association should 
obtain the co-operation of medical practitioners in the dis- 
trict, and that the larger associations should obtain, if 
possible, the assistance of medical practitioners in the 
district on the committee. 


He was quite willing to accept the Amendment to do 
away with the distinction between larger and smaller 
associations. 

The CHAIRMAN OF THE MEpDICco-PotiticiL ComMI1TEE was 
willing to accept the following Amendment if Rule No. 7 
read in its first part as printed : 


It is desirable to obtain the co-operation of all the medical 
men in the district, and to secure, if possible, their assist- 
ance on the committee of the nursing association. 


This was agreed to. 

After some discussion, during the course of which Dr. 
Hae (Perth) suggested that the heading should be ‘‘ Model 
Rules for Inclusion in the Rules of County and District 
Nursing Associations,” it was moved by Dr. J. H. Taytor 
(Salford) that the word “ District”? should be omitted. 

Dr. St. Crain SHADWELL (Walthamstow) seconded. 

This, upon being put to the Meeting, was duly carried. 

The CHAIRMAN OF THE MeEpico-PoniticaL COMMITTEE 
moved : 


That the foregoing Model Rules for inclusion in the Rules of 
District Nursing Associations be adopted in place of those 
approved by the Annual Representative Meeting, 1909. 


The Motion was carried nemine contradicente, and there- 
iore by more than the two-thirds majority required owing 
to the fact that the Motion dealt with a matter of policy. 


Instruction in Hygiene, Nursing, First Aid, etc. 

The CHarRMAN OF THE Mepico-PotiticaL COMMITTEE 
moved that the following Recommendation of Council be 
adopted : 

That Members of the Medical Profession should be suitably 
remunerated for teaching subjects in connexion with the 
Public Health, such as Nursing, First Aid to the Injured, 
and Hygiene, and that the fee adopted by the London 
County Council of £1 ls. for each lecture is one which 
appears suitable for general adoption. 


Mr. W. Brapsrook (Buckinghamshire) provosed that the 
Motion should be taken in two parts. The first part, 
ending at the word “ Hygiene,” he had no fault to find 
with, but he thought tbat the rest of the Motion was 
worth debating, because the Recommendation contained in 
it was not universally applicable. 

The Motion was seconded by Mr. Vickers, but upon 
being put to the Meeting was lost. 

Dr. R. S. Lister (West Norfolk) asked whether the 
guinea was supposed to be sufficient remuneration for a 
country medical man who had to go five miles. 

The CHAIRMAN OF THE Mepico-PoLiticAL ComMMITTEE 
said that the Motion contained merely a suggestion as to 
the fee which would be suitable for the lecture itself, and 
it would be open for medical men to make arrangements 
with regard to mileage. 

In answer to a further question by Dr. Lister, 

The CuatrMan said that the Chairman of the Medico- 
Political Committee stated that the proposal was to leave 
it open for the medical man to make arrangements locally 
if he had to go to a distance to give a lecture. 

Dr. Topp suggested that there should be inserted in 
brackets the words “excluding mileage.” 








Dr. R. E. Howe. (Cleveland) moved as an amendment : 


That all courses of ambulance instruction be paid for at a 
minimum rate of 3 guineas per course, and not more 
than six lectures, and with half a guinea for every additional 
lecture. 

He said that in his Division they quite supported the 
idea of a guinea for a lecture, but in Cleveland thay had 
been more or less pioneers in the fight, and they had had a 
great deal of trouble and a good many meetings, both with 
the Ambulance Association and with the Red Cross people 
about the matter; they had now gained their point, 
and they had gained it upon the basis of 10s. 6d. a lecture. 
That was the fee given by the Education Committee. 
They felt that they did not want to make any money out 
of the St. John Ambulance Association, but they wanted 
to have recognized the principle that their work as medical 
men was to be paid for. 

Mr. J. Brypon seconded the Amendment. 

Mr. Brapsrook said that in his Division it had been 
arranged that no more free lectures should be given, and 
he hoped that the Representative Meeting would insist 
that throughout the whole country and in the dominions 
beyond the sea under the control of the Association that 
it should be the rule that there should be no free lectures 
given. In his Division they had insisted upon a minimum 
fee, and 5 guineas for a course, leaving the number of 
lectures to be determined by the local committee and the 
lecturer. They had no objection to a man giving a course 
of ten or twelve lectures if he liked if the pupils would 
attend them, and they did not rigidly insist that the class 
should be limited, say, to the usual twenty or twenty-five. 
If the lecturer got his 5 guineas he might have thirty or 
more members in his class. His Division had had some 
difficulty with the county council, which had offered only 
4s. 6d. per hour for an attendance of not less than twenty, 
which was difficult to get. 

Dr. MILNER Moore (Coventry) opposed the Amendment. 
It was time that the Meeting should make it well under- 
stood by all the profession that nothing Jess than a guinea 
should be asked for. 

Dr. Metcatre (Bradford), who also opposed the Amend- 
ment, thought the preparation for, and giving of, these 
ambulance lectures involved so much work that it ought 
to be adequately paid for. There would be no difficulty 
if they would all stick together. In Bradford the county 
council approved of a guinea; and, taking the town as a 
sample of the rest of the country, he thought that there 
would be little difficulty in getting the approval of the 
local bodies to it. 

Dr. Lowe (Mid Stafford) thought they should stick to 
the guinea. The Medico-Political Committee had simply 
said that the fee of one guinea per lecture appeared suit- 
able; it did not enforce it upon anybody. He thought 
the profession might honourably accept the guinea fee, 
and it was one that in his experience could usually be 
obtained. In his town the lecturers in connexion with 
the St. John Ambulance Association had ever since the 
start of it more than thirty years ago received a guinea 
fee. The question had become more acute now that the 
Red Cross Society had begun its operations. The Lord 
Lieutenant in the county where he resided had at 
a public meeting actually gone so far as to congratulate 
the medical men who gave a course of lectures without 
remuneration, and had asked other medical men to fall 
into line with them. It seemed to be implied that the 
men who gave these lectures without remuneration were 
more patriotic than those who did not. He thought no 
one had a right to say that a man who expected a fee 
for his lectures was not patriotic. Of course the Red 
Cross movement would only come into operation in the 
contingency of an invasion. Still the instruction that 
was given by that society was very useful to the public 
generally. 

Dr. FREEMAN Marks (Swansea) wished to point out a 
difficulty that might occur if they insisted upon making 
the minimum fee 1 guinea. The Glamorgan County 
Council remunerated the lecturer at the rate of 10s. 6d. 
for an hour’s lecture, whilst if the lecture extended to two 
hours the fee was 1 guinea; so that for 5 guineas they 
were expected to give ten lectures of an hour each. 

It was then moved and seconded that the question be 
now put. 

Dr, Howe tt (Cleveland) asked to be allowed to wilh- 
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draw his Amendment, and, this being agreed to by the 
seconder, the Amendment was by leave withdrawn. 

Dr. Brown (Bary and Rochdale) asked if the Resolution 
would be sent down to all the Divisions, because in his 
district not a single lecturer received anything. 

Dr. Coorer (Altrincham) asked if it would apply to 
every ofticer of the St. John Ambulance Brigade. 

The CHarIRMAN, in reply to Dr. FERGuson, said the 
Council’s Recommendation came up pursuant to an 
instruction at the last Representative Meeting that the 
Council should consider the question of lectures given on 
public health, nursing, first aid, etc., and also for the 
reason that a Resolution passed by the Lepresentative 
Meeting some years ago on ambulance lectures had only 
been given effect to in very few instances by the Divisions 
of the Association. The Council had brought up this 
Memorandum simply by the instruction of last year’s 
Meeting. 

Dr. Micsvrn, in reply to Dr. Coorer, who asked 
whether the regulations applied to the officers of the 
St. John Ambulance Brigade, said they were in the same 
position as the officers of the Voluntary Aid Detachments, 
in that they had to maintain their men in a state of 
efficiency without expecting remuneration. The lecturers 
of the St. John Ambulance Association instructed origin- 
ally in first aid, and the persons who received that 
instruction could keep themselves efficient by joining the 
St. John Ambulance Brigade without going further. 

Dr. J. M. Fercuson (Burnley) said his Division had 
already considered this question and pronounced upon it. 
He thought it would be rather a retrograde movement if 
the Resolution were passed. The ambulance lectures in 
his Division had been such a serious loss to the profession 
generally, that they thought it was only right they should 
get a little bit of their own back. His Division considered 
1 guinea for a class of 20 would be reasonable remunera- 
tion; and, if the class exceeded 20, the remuneration 
should be 1 guinea for each 20 over the first 20. A very 
large number of ambulance classes had been held. 

Dr. Cuas. Macrigz (Council) suggested that the fee 
of‘ 1 guinea adopted by the London County Council 
should be a minimum fee suitable for adoption by 
this Association. His experience was tliat the circum- 
stances of some of the people composing the classes were 
such as to make a guinea an insufiicient fee. 

The Cuairman asked if Dr. Macfie made a formal 
proposition. 

Dr. Cuas. Macrie replied that the Chairman of the 
Committee might accept the word “ minimum.” 

The CHAIRMAN OF THE CoMMITTEE did not see Gis way to 
do so. 

The Motion was carried, with two dissentients. 

Dr. LystErR (Winchester) moved the Rider standing in 
the name of the Winchester Division : 

That a fee should be charged for ambulance lectures given to 
the British Red Cross Society, and that the fee be £5 5s. for 
each course of lectures. 

The CHAIRMAN OF THE CoMMITTRE suggested the inser- 
tion of the words “not less than” before the figures 
“£5 Se.” 

Dr. LysterR asked for the ruling of the Chairman as to 
whether the Motion just passed covered the Red Cross 
Society. 

The CHarrMan said it had been considered that it did 
specifically cover the Red Cross Society. 

Dr. LysteR said that Rule 59, if applied to the Red 
Cross Society’s lectures, would be quite satisfactory to the 
Winchester Division. 

The CHaArRMAN pointed out that there was no statement 
as to how many lectures were included in the course. 

Dr. LysTER: Five lectures. 

Mr. C. H. Mizsurn suggested the desirability of con- 
sidering the question of the Red Cross Society separately, 


as certain things came into the question that were not. 


included in the St. John Ambulance. 

Dr. LystER, speaking to the Rider, said that in the 
Winchester area they had considerable special difficulty 
with regard to the Red Cross meetings. A good deal of 
their difficulty with regard to the Ambulance Association 
had been already settled; but the subject of the Red 
Cross Society was still open, and he felt that if a definite 
pronouncement by the Association were made it would be 
much easier for them to give these lectures with a proper 





fee than to say they would do it on their own responsi- 
bility. A good many men had refused to give the 
lectures without remuneration, but there were one or two 
who had not thought it advisable to come into line: and 
it was felt that if they were given this excuse for not 
making it a personal matter and it was made an Associa- 
tion matter, they would take advantage of the excuse. 
He sincerely hoped the Association would decide to give 
them that loophole. 

Dr. L. K. H. Hackman (Portsmouth) pointed out one 
little difficulty having reference more to the social position 
of the lecturer—namely, the difference between the Terri- 
torial officer and the private practitioner who was likely to. 
give these lectures. The Territorial officer had to keep up 
a state of efficiency, and of course he charged nothing for 
his lecture. Additional members might be introduced 
into these classes, and the Territorial officer would become 
a personi grati to the Council authorities. It seemed to 
him that the question of the fee ought to apply equally to 
Territorial officers as to private practitioners, because he 
was afraid that in counties where there were a good many 
retired service men they would be asked to come forward 
and take these lectures, and obtain, perhaps, a little 
advantage, or more or less advantage, in social standing 
over the private practitioner. In principle, he thought al 
lecturers should be paid, whether they were Territorial or 
private. 

A discussion ensued with regard to limiting the number 
of lectures. 

Dr, FoTHERGILL moved that after the words “ course of ” 
the words should be added, “not more than six.” He 
thought that some limit should be stated, and in order to 
raise a discussion and get the limits fixed he proposed it 
sbould be six. 

Mr. RussELtL Coombe (Exeter) seconded. 

Mr. Larkin suggested the number should be five. The 
first Resolution on the subject said a guinea per lecture, 
and if the next Resolution said six lectures for 5 guineas, 
it was rather like a baker’s dozen. 

The mover and seconder of the Amendment accepted 
“five,” and, with the assent of the Meeting, the Amend- 
ment was altered accordingly. 

Mr. Brapprook thought it undesirable to make a hard- 
and-fast definition, and considered some elasticity neces- 
sary. He belonged to a railway centre where ambu- 
lance classes were held from time to time, and he 
had to give six or seven lectures in order to enable 
the men who were away to put in the necessary 
atte:idances. 

Dr. J. Bb. Hucues (North Carnarvon) said it was laid 
down in the Rules of the Red Cross Society that it was no 
part of its duties to give lectures or train any person. 

Dr. LystER (Winchester) thought the last speaker a little 
out of date. The Red Cross movement was undergoing 
a very considerable amount of transition, and the society 
was about to separate itself more or less entirely from the 
St. John Ambulance Society. It would have to arrange 
instruction entirely on its own account in order to be 
independent of what it considered the irksome regulations 
of the St. John Ambulance Society. He thought the mean- 
ing of the Winchester Division in their Rider was that a 
guinea per lecture should be paid, and with the consent of 
the Meeting he would like to amend it accordingly, so that 
the Rider should read, ‘ Not less than 1 guinea for each 
lecture.” 

This Amendment was accepted by Dr. Fothergill and 
Mr. Russell Coombe. 

Dr. Lanepon-Down (Richmond) thought there was not 
sufficient reason shown for differentiating the Red Cross 
Society from other societies. He thought it would be 
sufficient to say that the “above Resolution shall also 
apply to the Red Cross Society.” 

Dr. C. H. Mitzury, desiring to supplement what had 
been said by Dr. Lyster, said an arrangement had been 
made between the Red Cross Society and the St. John 
Ambulance Association, but in the course of time, as 
negotiations went on for bringing the two more or less 
into line, it was found that the Red Cross Society were 
going to be satisfied with a lower standard than that which 
the St. John Ambulance required. It would be remem- 
bered that in the House of Lords a short time previously 
it had been stated the arrangement had broken down, 
and the Red Cross people were going to make their own 
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arrangements. Under those circumstances it was neces- 
sary to consider the subject carefully, because when one 
body began to compete with another there was under- 
selling, and if that happened tke medical profession would, 
as usual, find itse'f between the devil and the deep sea. 
Therefore he hoped the Meeting would not sanction any- 
thing which would enable one body or the other to exploit 
the profession. Further, the Red Cross Society would 
gradually require more instruction, because cooking, 
hygiene, and possibly other things would be embraced in 
the course. He therefore hoped that nothing less than the 
£1 1s, would be accepted. 

Mr. H. W. Arwir (Hampstead) suggested that the 
Winchester Division should withdraw the Resolution 
altogether, for the simple reason that if a special case 
were made for the Red Cross Society it would be, as it 
were, inviting some differences in the legislation of the 
two societies—the Red Cross and the St. John. If one 
Resolution were passed applying to all ambulance lectures, 
and the policy of the Association were defined in one 
Resolution. it would be better. 

Dr. W. Hate (Perth) opposed the Rider and the laying 
down of anything definite, and suggested that the question 
of ambulance instruction be lett as in the previous 
Resolution. 

It was moved and seconded that the question be 
now put. 

The CuHiirman said the Resolution before the Meeting 
was : 

That a fee should be charged for ambulance lectures given to 

the British Red Cross Society, and that the fee should not 
be less than £1 1s. for each lecture. 


This was put and carried nemine contradicente. 

The CHAIRMAN OF THE ORGANIZATION COMMITTEE moved 
that the Council be instructed to take all possible steps to 
carry into effect the two Resolutions. 

The Motion was carried. He then moved: 

That the remainder of the Annyal Report of Council under 

the heading ‘‘ Medico-Political’’ (paragraphs 75 to 112) be 
upproved. 


Administration cf the Midwives Act, 190”. 

Dr. FoTHERGILL, upon paragraph 88 of the Report, asked 
‘whether the Chairman of the Medico-Political Committee 
would tell the Meeting what was happening with regard 
to the Midwives Bill, which had been withdrawn from the 
House of Lords for redrafting, and what steps had been 
taken to maintain the position of the Association with 
regard to the action of the other bodies concerned. 

Sir Vicror Horstry asked what had been done with 
regard to the deputations which had been decided upon to 
the promoters of the bill and to Mr. John Burns. 

The CHAIRMAN OF THE Mepico-PonitiIcAL COMMITTEE 
said that instructions had been given to the Council that 
they were to communicate with the President of the Local 
Government Board and the Lord President of the Council 
with regard to the bill, and to ask that a deputation might 
be received. Letters had been sent to both those gentle- 
men, and they had been politely acknowledged, but nothing 
more had been done. 

Dr. FoTHERGILL asked what were about the dates of the 
communications referred to. 

The CyarrMan or THE Merpico-PotrricaAL CoMMITTEE 

replied that he could not say what the dates were at the 
—_—e but they would be ascertained and given to the 
Meeting. 
_ Dr. Foruereizy said that the midwives’ question was a 
burning question at the present time to the general 
practitioner. If the other bodies concerned went ahead 
and got hold of Lord Beauchamp the Association might 
find that the whole of its points in the original bill had 
‘been knocked out. He would like to move at once that 
steps should be taken forthwith to approach Earl 
Seauchamp in the matter. To sit tight after sending 
a letter and getting an answer that the matter would be 
attended to was not the proper attitude to be adopted. He 
would suggest that a letter be sent to Karl Beauchamp at 
once asking him to receive a deputation from the Associa- 
tion. It was ridiculous for the Association to stop still. 

Ur, Goopatn (City, Metropolitan) asked whether it was 
‘oi in order to take Amendments and Riders which had 





been sent in beforehand, aud printed, before taking fresh , 


ones which were proposed in the Meeting and which had 
not been circulated. 

The Cuarrman said that those which had been published 
for three months had priority. 

Dr. Taytor (Salford) said that the amended Midwives 
Bill had been already introduced into the House of Lords 
and had passed its second reading. 

Sir Vicror Horstey said that if Dr. Fothergill’s Motion 
was in order he would second it. 

The CHairman said that Dr. Fothergill’s proposal was 
not an Amendment to the Motion. If the Motion was 
passed then the Meeting could consider Dr. Fothergill’s 
proposal. The Riders to the Motion would have priority 
over Dr. Fothergill’s proposition as they had been pub- 
lished for three months in the SuprLEMENT. 


Conditions of Service of Pathologists and Bacteriologists. 

Dr. BusHNELt (Brighton), referring to paragraph 99 of the 
Annual Report of Council asked whether the Medico- 
Political Committee would consen‘ to take further evidence 
upon the lines on which they had already gone from public 
bodies and institutions on the conditions of service of 
pathologists and bacteriologists, and refer the same to the 
Divisions for further consideration. By so doing they 
would at a very favourable time probably obtain better 
conditions for those practising in pathology and bacterio- 
logy. 

The CHarrMan said that a Subcommittee had been 
appointed to investigate the subject, and that Subcommittee 
had held one or two meetings, and certain pathologists and 
bacteriologists had appeared before the Subcommittee and 
given evidence. A draft report had been drawn up by the 
Subcommittee, but that draft report had not yet been 
before the Medico- Political Committee, and therefore it did 
not come to the Representative Meeting at the present 
time. If the Subcommittee desired to hear further evi- 
dence, or if the Medico- Political Committee was not satisfied 
with the report, that report would be referred back, and 
further evidence would be taken. 

Dr. BusHnett asked whether the matter would be 
referred to the Divisions ? 

The CHarrman stated that it would come up to a subse- 
quent Representative Meeting first, and then the matter 
would be decided upon. 

The Motion that the remainder of the Annual Report of 
Council under the heading “ Medico Political” should be 
approved was then carried. 


Prescribing by Chemists. 
In the absence of the Representative of the East Norfolk 
Division, 
The Cuairman formally moved the following Rider in 
connexion with paragraph 99 of the Annual Report of 
Council : 


That the British Medical Association should take immediate 
steps to stop illegal prescribing by chemists, as also the 
indiscriminate sale by them of abortifacients. 


After a little discussion, the CHAIRMAN OF THE MEDIcoO- 
PouiticaL CommitTEE thought the Meeting would only 
waste time by discussing the Rider. At the present time 
the Association was doing all it could in the matter. The 
only thing to be done was to get the Medical Acts 
amended, and the Association was doing its best in that 
direction. 

Dr. Taytor (Salford) proposed that the subject should 
be referred to the Council. 

Mr. Larkin (Lancashire and Cheshire) moved that the 
Meeting should proceed to the next business, and this was 
seconded by Dr. Topp. 

Dr. TayLor withdrew his Motion in favour of that by 
Mr, Larkin. 


Parliamentary Representation. 
The CHAIRMAN, in the absence of Dr. Fletcher, formally 
moved the following Rider by the Chelsea Division: 


That this Meeting recognizes the necessity for a Union of 
Medical Practitioners with Parliamentary representation, 
and requests the Council of the British Medical Association 
to ascertain the wishes of Members in the United Kingdom 
by referendum at the earliest possible date. 
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Dr. FoTHEeRGILL (Wandsworth) proposed that the matter 
be referred back to the Council. 

Mr. Larkin (Lancashire and Cheshire) moved that. in 
the absence of Dr, Fletcher, the Mceiing proceed to tLe 
next business 

Dr. Topp (Sunderland) seconded, and this course was 
agreed to. 

Dr. Goopatt (City) moved : 

That this Meeting of the Representatives of the British 
Medical Association reaffirms its opinion that the State 
Registration of Trained Nurses is desirable, and approves 
of the bill which has been recently introduced in the House 
of Commons by the Right Hon. R. Munro Ferguson, and that 
a copy of this Resolution be forwarded to the Prime Minister 
and the President of the Local Government Board. 

This Rider related to the State Registration of nurses. It 
might be remembered that upwards of a year ago a deputa- 
tion from that Association waited on the Prime Minister to 
urge the importance of State Registration. Among other 
things Mr. Asquith twitted them with the fact that there 
was considerable difference of opinion on the subject, and 
that there were no fewer than three bills before the 
House promoting State Registration. The Prime Minister 
asked how they could expect the House to consider the 
matter when they had three bills to choose from. Follow- 
ing upon this, a number of societies interested in the 
matter arranged a conference, the outcome of which was 
that a State Registration Bill had been drawn up which 
met with the approval of all the delegates present, repre- 
senting a number of associations, which had up to that 
time been differing on various points among themselves. 
He was sorry to say that the bill had not met with the 
luck that it was hoped it would have during the present 
session. It had not had a good place in the ballot, and it 
had also been blocked. Any one could block a bill. One 
of the persons who had taken part in blocking the bill, he 
was sorry to say, was the President of the Local Govern- 
ment Board. After pressure had been brought to bear 
upon him, he had withdrawn his blocking, but they did 
not like to have the chief of that department against 
them. His object in bringing forward this Motion was to 
impress upon the Prime Minister and the President of the 
Local Government Board the importance of this bill and 
the support which the Association had given to it. All 
the points which the Association wanted introduced into 
the bill would be found there in consequence of the 
representations made by the delegates at the conference. 

Sir Vicror Horstry seconded the Rider. He would 
remind the Meeting that this matter came up as long as 
five years ago at Oxford, when the Representative Meeting, 
by a unanimous vote, decided in favour of the principle. 
From that time onwards they had been very successful in 
bringing before the Government their views on the 
question. The supporters of the last bill took out the 
final clause, preventing nurses indulging in medical 
practice. That had now been inserted, and by that in- 
sertion they had obtained the support of all the bodies 
interested in it. If that Meeting supported Dr. Goodall’s 
Resolution it would be adding great force to the bill and 
facilitate its subsequent reception and adoption by the 
Government. 

This was agreed to. 

Dr. FornHerGitt (Wandsworth) moved as a Rider: 

That steps be taken forthwith to obtain reception by the Lord 
President of the Council and Mr. Burns of a deputation, in 
order to place before them the views of the Association 
— reference to the proyosed bill to amend the Midwives 

ct. 

Dr. Drury (Halifax) seconded. 

The CHarRMAN OF THE MeEpico-PoriticaL CoMMITTEE 
quite agreed with the Rider if Dr. Fothergill could give 
the Committee some idea of what they had todo. A letter 
had already been written to the authorities in question, 
which had been politely acknowledged. Was it suggested 
that a letter should be written every day ? 

Sir Victor Horsey suggested that either the Chairman 
of the Medico- Political Committee or the Chairman of the 
Meeting should officially ask the officials of the Govern- 
ment for a personal interview. This, so far as he knew, 
had never been refused. Then at a personal interview 
their delegate could ask that a deputation should be 
received. This was,as he understood, the procedure when 
a formal acknowledgement was received from a Govern- 
ment department. 

The Rider was agreed to, 


' 





Medical Treatment of School Children. 

The CHAIRMAN OF THE COMMITTEE moved: 

That the Special Report of Council on the Treatment of 
School Children found upon Inspection to be Defective be 
received. 

This was agreed to. 

The CHAIRMAN OF THE COMMITTEE moved: 

That the Meeting approves of the reference to the Speciaz 
Report of the Council on the Treatment of School Children 
found upon Inspection to be Defective to the Divisions. 

This was agreed to. 

Dr. DarurinG (Portadown and West Down) asked whether 
it was necessary to discuss the question if the Report was 
to be sent to the Divisions. 

The CHAIRMAN OF THE COMMITTEE said it would be a 
great advantage to the Divisions if the Meeting had a 
discussion of the general principles of the scheme, so that 
the Representatives would be able to put before their 
Divisions the opinions of this Meeting. None of the 
Resolutions come to here would be binding on the Agso- 
ciation; they would be merely statements of opinion by 
this Representative Body. 


Proposed Centrally Controlled Provident Mecical 
Service. 

The CHAIRMAN OF THE SpEcIAL Poor Law Reroru Com. 
MITTEE moved : 

That the Interim Report of the Poor Law Reform Committee 
on the question of a Centrally Controlled Provident Medica} 
Service (Minute 118 of Annual Representative Meeting. 
Belfast) be received. 

This was agreed to. 

The CHAIRMAN OF THE ConMITTEE said this matter 
was not on the same footing as the Report of the Medical 
Inspection of School Children ; it had not been sent to the 
Divisions; and, in order to avoid this Meeting binding 
itself or the Association in any way, and in order to 
prevent any Kesolution of this Meeting influencing the 
Divisions, he proposed the following Resolution: 

That the Report and Recommendations be discussed by the 
Meeting and afterwards referred to the Council for further 
consideration prior to reference to the Divisions, and that 
the Resolutions of the Meeting be forwarded for the assist- 
ance of the Council as expressions of the opinion of the 
Representatives present, but not as the decisions of the 
Representative Body. 

It would be seen that the Resolution carefully guarded 
against the Meeting making any decision which would be 
binding upon the Association until the Divisions had 
discussed the matter. 

Dr. Taytor (Manchester, Salford) asked whether the 
Special Poor Law Committee was a Committee of the 
Council or a Committee of the Representative Meeting. 

The Cuarrman replied that it was a Committee of the 
Council. 

The Resolution was agreed to. 

The CHAIRMAN OF THE SrEcraL Poor Law Rerorw Com- 
MITTEE moved : 

That Recommendation (.1) of the Poor Law Reform Committee 

be approved, for reference to the Divisions, as follows: 
(4) That the Association should promote a centrally 
organized National Provident Medical Service. 

He said it was undesirable to pass the Recommendations 
without understanding them, and he trusted there would 
be a discussion on them. At the present moment there 
were a number of provident medical services throughout 
the country, but it was understood the Government was 
going to issue a scheme of invalidity insurance; and, if 
that took place, unless the Association were prepared to 
present a scheme to the Government, so as to be able to 
take part in it, the general practitioner would be swamped 
altogether. What was wanted was to devise a scheme tc 
which the Association could go to the Government and 
say: “If you want to insure the medical treatment of the 
poorer classes of the community, this is what we lay before 
you.” It was that which was coming before the Meeting 
that day, and it ought to be looked at from that point of 
view. It would be no use going to the Government and 
saying: “We have scattered over the country a number 
of medical services willing to do the work.” The Govern- 
ment would want something more than that. What was 
suggested was that there should be a central public 
medical service which would be practically a federation of 
the services throughont the country, and which would 
control them. 
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The CHAIRMAN OF REPRESENTATIVE MEETINGS pointed 
out that the Resolution had just been passed to the effect 
that various Recommendations, if approved, sbould go to 
the Council, so that the form in which they could now 
approve, or otherwise, of the Recommendations was that 
the Recommendation A of the Poor Law Reform Com- 
mittee be approved. 

Dr. F. E. Wynne (Leigh, Wigan) asked if, under the 
present constitution of the Association, there was power to 
do what was recommended or was it dependent upon 
obtaining the new Memorandum of Association? If the 
latter, and power were included to do what was proposed, 
was it likely to prejudice the application for the new 
Memorandum of Association ? 

The SoticiTor, referring to the Interim Report of the 
Special Poor Law Reform Committee, drew attention to 
Clause 9, as follows: 


The Central Committee shall be solely responsible for the 
management of the Service, and no financial liability shall 
be deemed to be incurred by the British Medical Associa- 
tion in respect of any act of the Central Committee, or of 
any Local Committee, or of anything done under their 
authority. 


As he read that, the fands of the British Medical Associa- 
tion would not be placed in peril; although it would be qua 
the Association if it were done, it would not be of the 
Association. His opinion in the circumstances was that the 
Association could do what was desired under the present 
Memorandum of Association, and a fortiori it could be 
done under the new Memorandum which was under 
consideration at the present Meeting. 

Professor BrniimIn Moore (Birkenhead) thought it 
desirable, before proceeding further, that there should ke 
a general expression of opinion with regard to the value 
of such a service. He felt strongly that the profession, as 
a whole, had not taken the part it ought to have in putting 
the matter before the public. Only the previous week the 
Church had been seen urging that some such scheme 
should be carried out. The most valuable thing that the 
Recommendation provided was that there was some scheme 
of barter. When the new legislation came forward in a 
short time the medical profession would have to be ready, 
and he himself welcomed what was proposed as a means 
of getting ready. A scheme of the type proposed ought to 
be on the very broadest lines. The interests of the public 
and the interests of the medical profession ought to be 
looked at, and the matter ought not to be considered from 
only one point of view. A co-ordinate scheme ought to be 
formulated to be placed before the Government. They 
were arriving at a crisis in the profession, which many 
feared, but he did not fear it in the least. He thought any 
scheme which would bring 11 million or more people under 
a system by which they would be provided with a more 
adequate and better medical service, and which was going 
to be paid for by the individual or the nation, would be 
both to the advantage of the profession and to the 
country. Medical men did a great deal of work for 
nothing. Sometimes they were compelled to do it, 
and sometimes it was called charity. He thought 
the idea of charity and philanthropy as such had 
a false meaning, and ought to be cast out of their de- 
liberations. If medical men supported charity, let 
them support it as other people did, but not in kind. 
While they did their duty to the community, let them say 
to the community: “ This is what we are paid for, and 
this is our means of livelihood; we cannot act upon 
charitable but on economic lines.” It had been held that 
unless medical men were paid so much a job they were 
losing their position and their dignity, and that, moreover, 
a person who was not paid by the job would do his work 
well. He asked them to realize that 90 per cent. of the 
business of the country was run by men who were not 
paid for the job; but they were paid in such a way that 
they occupied a comfortable position, and could give their 
whole time and energies to their work. If a scheme were 
put forward which could not be run, no statesman would 
look at it, and therefore a workable scheme must be put 
forward. By that he meant to say that under it the work 
could be done with the least possible amount of vexatious 
machinery. Therefore he felt certain that what would be 
done in the end would be that for a reasonable number of 
hours given by the individual to the job, he would be paid 
& reasonable sum, 








Dr. R. A. Lyster (Winchester) inquired of the Chairman 
of the Committee whether it was the opinion of that Com- 
mittee that the scheme introduced was solely to anticipate 
the demand for insurance, or whether it had been borne in 
mind that the scheme could afterwards be linked up so as 
to deal with the problems connected with the treatment of 
the absolutely poor—that was to say, those who could not 
pay any subscriptions at all—and also with the rapidly in- 
creasing service which was being provided by local sani- 
tary authorities for the treatment of people who were 
poor and not poor. Had the Committee considered the 
relationship to those two very important problems ? 

The CHAIRMAN OF THE ComMMITTEE, in reply, read the 
reference to the Special Poor Law Reform Committee, 
which was to the effect that the Council should consider 
and report upon the following Motion : 

That the time is now opportune for the British Medical 
Association to take into consideration the drafting of a 
scheme for a Public Medical Service, to embrace Philan- 
thropic Dispensaries and Medical Services, School Clinics, 
the Poor Law Medical Service, Provident Dispensaries, and 
the Medical Services of Friendly Societies and Clubs. 

He said that that reference was very wide, and he hoped 
that by means of the scheme which was going to be 
suggested the whole of those things would be linked up. 

Dr. LysrER said that he had very carefully read the 
report, and he could not see that it dealt very much with 
anything, except the class of people who were prepared to 
pay regular subscriptions. 

Dr. Fotuercitt (Wandsworth) said it was perfectly 
hopeless for the Association to discuss schemes and expect 
them to receive approval at the hands of the Government 
if the Association had not put itself into contact and 
conference with the various parties concerned. Up to the 
present the Association had not been approached by the 
Government, nor had it approached the Government. It 
might be news to the Meeting to hear that that afternoon, 
at his suggestion, a question was to be asked in the House 
of Commons upon the subject by Sir Henry Kimber. 
That question was: 

To ask Mr. Chancellor of the Exchequer whether the pro- 

posals of the Government for invalidity insurance include any 
provision for obtaining necessary medical attendance during 
invalidity ; whether any recognized body representative of the 
Medical Profession has been consulted as to the proposals of 
the Government; and whether he would be prepared, before 
formulating the Government’s proposals for invalidity insur- 
ance, to receive a deputation or representations from such a 
body on the subject. 
Again, the Association must get into touch with the 
friendly societies. He was afraid that at present upon 
certain points of detail the Association had got to a dead- 
lock with them, but it must get into touch with them. 
The third party with whom the Association must get into 
touch was the masters’ associations. The employers 
would be called upon to pay a certain amount under the 
invalidity scheme. It would be utterly futile for the 
Meeting to elaborate any scheme in detail until it had 
had conferences with those different bodies. 

Dr. Buist (Dundee) said that before the Association 
approached any of the bodies with a view to finding out 
exactly how far it could meet them, it was surely important 
that they should come to a general agreement amongst 
themselves. 

Recommendation (A) : 

That the Association should promote a centrally-organized 
National Provident Medical Service 

was agreed to with one dissentient. 

The CHAIRMAN OF THE MeEpiIco-PoLITICAL COMMITTEE 
then moved : 

That Recommendation (B) of the Poor Law Reform Com- 
mittee be approved for reference to the Divisions as 
follows : 

That the Association should undertake the central 
organization and control of such a service. 
This was adopted. He then moved that Recommenda- 
tion (C) be approved for reference to the Divisions: 

That the local organization and control be in the hands of 
purely Medical Committees organized through the Divisions 
of the British Medical Association, but including repre- 
sentatives of all members of the local profession, whether 
Members of the Association or not, who are willing te 
co-operate. 

Professor BeNjAmIN Moore (Birkenhead) wanted to get 

at the reason why the local committees should be com- 
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posed entirely of medical men. He supposed that it ought 
to be so, but he would rather like to know why laymen 
should not be upon the committees. 

The CHAIRMAN OF THE MeEpico-PoLiticaL COMMITTEE 
said that what was wanted was that the control of the 
service should be in the hands of medical men, but it 
would be seen that later on there was a paragraph which 
suggested what might be called an advisory committee 
upon which laymen would be. 

Dr. Buist thought that the Meeting would like to get 
more at what was at the back of the mina of the Com- 
mittee who had made the report. 

The CHARMAN OF THE SpeciAL Poor Liaw Rerorm 
Commirrrr said that as Dr. Buist had been upon the 
Committee he could explain to the Meeting as well as he 
(the Cbairman) could, and perhaps he would do so. 

Dr. Buist said that he had not had any personal 
experience of the actual working of a service of the kind 
referred to, and he thought that any explanation would 
perhaps come better from some Member, in a part of the 
country, such as Norwich, which had had an actual detailed 
service working. 

The CHatrMan said that the Norwich Public Medical 
Service was controlled entirely by the Norwich Division 
of the Association. About 15 of the medical men of the 
district, all Members of the Association, agreed to give 
their medical services to certain of the poorer classes of 
the community. They agreed upon a rate and upon the 
time at which patients could be attended, a wage limit, 
andsoon. That service had been going on for about nine 
or ten years. It started with about 1,500 patients, and 
there were now about 6,000 or 7,000. There was a General 
Committee of the Service, which included all the acting 
members of the staff—about fifteen. The Norwich Divi- 
sion was represented upon that General Committee by the 
Chairman of the Norwich Division and one other Member. 
A small Executive Committee of the large General Com- 
mittee of the Service, consisting of four or tive members to 
manage the details of the Service was appointed, and it 
had frequent meetings. The General Committee of the 
Service met only once a year to approve the annual 
report. No new law of the Norwich General Medical 
Service could be made, and no old law could be altered, 
without the approval of the Norwich Division of the 
British Medical Association. In that way the control of 
the Norwich Pablic Medical Service was entirely under 
the Norwich Division, but no financial liability at all was 
incurred by the Norwich Division as such. 

Dr. Dartinc (Portadown and West Down) suggested 
that it would help the Meeting to grasp much more easily 
what the broad lines of the scheme were if the Chairman 
of the Poor Law Committee would explain what the Report 
really aimed at. 

Mr. VerrRAtL (Council) said that he understood 
that the Norwich Public Medical Service, which had been 
goibg on for some years, was more or less—more rather 
than less—similar to that which it was now proposed to 
establish nationally. 

The Cuatrman said that was so. 

Mr. VgerraLtt asked how far it had been found that 
what had been established at Norwich was in competition 
with any provident or other association, friendly or other- 
wise; what was the condition of affairs in Norwich before 
the establishment of the service; and how far had those 
who founded the service found it difficult to hit it with the 
approval of the existing societies. 

The CHairMan, in reply, said the exact reason for the 
formation of the service in Norwich was as follows. They 
would remember that there was a decision of the General 
Medical Council some years ago with reference to the 
National Medical Aid Society, which was in association 
with the Victoria Legal Friendly Society. Canvassing 
was going oa in Yarmouth in connexion with the National 
Medical Aid Society, and a practitioner was called up 
before the General Medical Council. There were five 
practitioners in Norwich who had appointments in the 
National Medical Aid Society. This action of the Council 
made them take thought, and they decided that if a public 
service could be formed in Norwich they would give up their 
adhesion to the National Medical Aid Society. By that 
means some 1,200 or 1,300 patients were got to start with. 
Chere was a large number of friendly societies in Norwich, 
and a large medical institute was formed of the amal- 








gamated friendly societies, which had about 12,000 oy 
13,000 patients on its books. He could not tell them how 
many patients had been drawn from the friendly societies 
into the public medical service, but a large number of 
people in Norwich who were not in any friendly society 
had been drawn in, besides those who had been absolutely 
unattached and had no doctor at all. They had also 
drawn in a large number of people who did not pay at all 
for any medical assistance. 

Dr. Mitpurn asked if it had been found possible to 
establish the society without any agreement at all with 
the other societies. 

The CuHatrman said there was a great deal of disagree. 
ment. 

Dr. Miusurn asked if they found any difficulty in 
getting the principle of wage limit accepted. 

The Cuarrman said the wage limit was accepted by the 
medical practitioners. The rules of their service simply 
formulated certain principles upon which the medical men 
were willing to give their services, and they said they 
would not give medical services under those terms to 
people who were earning more than 30s. a week. The 
did not have to go to any large body and say that they 
were going to institute a wage limit; they did it on their 
own account. 

Dr. Mitpery asked what would happen if a man earning 
303s. a week afterwards became more prosperous and 
earned 50s.; would he be entitled to benefits ? 

The Cuarrmuan replied that if a man rose above the 
wage limit he automatically went out of the service. In 
answer to Dr. Pore. he said there were 115,000 people in 
Norwich. 

Mr, Arwit (Hampstead) said the Chairman had referred 
to one of the oldest services—one which was organized 
with a great deal of care. That service had worked in a 
district where the profession were unusually ucanimous. 
He (Mr. Armit) should like to speak with regard to a 
younger service, where the profession were by no means 
united. Certain obstacles were met with, which were ex- 
ceedingly difficult to overcome at the outset. With regard 
to the organization, in the present scheme put forward it 
would be noted that it should be carried out through the 
local Division, and not through the local profession under 
the auspices of the Division. At first it seemed as if 
Hampstead had become of one mind, but as maiters 
developed they found that first ome and then 
another of the existing societies were going to 
make difficulties for the future. One _ society in 
particular found that it was impossible to agree to 
the terms of the Public Medical Service. It was 
then decided that those terms should not apply to that 
particular society in order not to institute a boycott. The 
result had been that members of the profession who had 
had special terms made for them utilized the special 
terms to make their scheme more difficult to work. He 
should advise them, in formulating a scheme for a Central 
Public Medical Service, not to make exceptions, because 
they woud be merely pitfalls. With regard to the ques- 
tion of finance in a large metropolitan district, it was 
exceedingly difficuit to get a sufficient amount of money 
together to support a service, and they might almost 
wreck the whole scheme unless they had a fairly large 
amount of money to fall back upon during the early days 
of the service. With regard to the question of the 
participation of the whole of the profession, the experience 
at Hampstead was that out of something iike four or five 
hundred medical practitioners not more than thirty or forty 
at first would come into it until some result had been 
shown. It was exceedingly difficult to get a result with 
thirty or forty practitioners out of a total of 400. He did 
not want to damp the idea, but it should be carefully 
worked out, and more especially carefully financed; other- 
wise the medical profession would stand outside and say 
that they preferred their own little clubs from which they 
could gain a small amount of money each year. ; 

Dr. Garner (Preston) asked the Chairman whether in 
selecting the members of the society with regard to the 
wage limit they took into consideration the number ina 
family ? 

The Cuatrman replied that not more than four children 
in any family were charged for. That had reference to 
the wage limit. 

Dr, Butst (Dundee) said that go far as he gathered they 























JULY _0, 1910.] 


ANNUAL REPRESENTATIVE 


SUPPLEMENT TO THE 
BRITISH MEDICAL JoURNAL 


MEETING. 203 








had not in Norwich had any question which so far required 
reference to a joint lay committee. 

Sir Victor Horstey did not understand what the point 
was. He thought they were simply on the organization. 
O£ course, he knew of the medical services which were 
worked by the medical committee of the Division; but as to 


the second part of the organization—namely, the lay : 


committee—he did not know whether in the public medical 
service of Norwich there was any lay element in the 
management of the service. 

The Cuarrman said there was no lay element at all. It 
was a purely medical committee. 

Sir Victor Horstey said, arising out of that, he thought 
the Meeting should hear from the Chairman of the 
Poor Law Reform Committee some argument in favour of 
the Resolution. 

Dr. FoTHERGILL said that the question with regard to 
the lay committee came ander (D). 

The CHatrMan said he was afraid questions over a 
rather large area had been put to him because he had 
been asked to explain the working of the public medical 
service, 

The CuHarrmMan then put paragraph (C), which was 
carried. 

The CHAIRMAN OF THE Poor Liaw ReEroru ComMITTEE 
moved : 

(D) That there be joint medical and lay committees in each 
area for the adjustment of questions not of a purely 
professional concern. 

One of the questions that would arise under that would be 
as to whether a man was inside or outside the wage limit. 
The amount of the wage limit would be a matter for the 
Central Committee. ‘The point as to whether he was 
inside or outside would be for decision between the lay 
committee and the joint committee. Complaints by 
patients and complaints by doctors aguinst their patients 
would be matters for the joint committee. The reason 
for the establishment of the joint committee was that it 
was felt that there was no good in goiug to the Govern- 
ment if they did not allow the introduction of the lay 
element. It was thought best to have a lay com- 
mitte2 to deal with the points which were not purely 
professional. 

Dr. ForHerGitt (Wandsworth) moved the insertion of 
the words ‘‘centrally and” after “lay committees.” He 
suggested that as a matter of practice the lay committee 
would be in a local area a most necessary adjunct to the 
joint committee. Such things as peculiarities in colliery 
practice did not apply in London, and there were other 
points which might be enumerated which it would be 
desirable should be brought before a local lay commititee. 
The local lay committee would act as the local conciliatory 
board, and would also bring points of policy before the 
Association. It was also desirable that there should be a 
Central Conciliatory Committee to which might be referred 
broad questions such as the wage limit, to which a neigh- 
bouring district might be opposed. The wage limit he 
regarded as a central question which ought to be settled 
centrally. He would like to have tke opinion of others as 
to whether they should have central lay committees to 
discuss broad lines of general policy. 

The CHatrMan asked Dr. Fothergill whether he meant 
a lay committee or a joint committee as the committee 
suggested. 

Dr, ForHerGILi: A joint committee. 

Mr. Jackson (Plymouth) asked, with regard to the wages 
question, whether it had been sufficiently considered that 
this was going to be a Government matter? If the 
Government were going to adopt the principle of insurance 
=e sickness they would not stop at any wage 
imit ? 

The CHAirMAN OF THE COMMITTEE was afraid he could 
not answer that question. In Germany they had a wage 
limit. It might be that all wages would be included; but 
there was no intimation from the Government of what they 
proposed to do. 

Professor Moore (Birkenhead) said there were people 
outside the profession who were interested in making a 
success of these committees both locally and centrally; 
and he thought it would be a good thing if they could 
include such people in order to settle quarrels. 

Dr, Taytor (Salford) pointed out that in this scheme 
they were only discussing general principles. It was 





proposed that the Central Committee should consist of 
those officers of the Association who were Members 
e. officto of all Jocal committees and a number of medica) 
practitioners. He did not understand that they were 
discussing at present the details of the committees. 

The Cuairman said what Dr. Fothergill proposed was 
that, in addition to joint committees locally, there should 
be a joint committee centrally. 

Dr. M. Dewar (South Edinburgh) said medical officers 
should not be asked to subjugate their position to the lay 
element. 

Dr. D. A. TENNyson-Smitu (Bromley, Sevenoaks) men- 
tioned that the provident dispensary of Chislehurst 
Asylum district, which had been in existence for the last: 
thirty years, had done very good service. He brought 
that forward because at Chislehurst there was a central 
committee composed of three different groups: First, 
honorary members; secondly, provident members; and, 
thirdly, medical men and the staff. There were local 
committees consisting of provident members and members. 
of the Medical Profession in each village, and, if a decision 
could be arrived at, the matter could be brought up before 
the Central Council annually. The central committee 
and the local committee acted together very well indeed. 

Mr. Srraton (Salisbury) said that in his own district 
there was a joint subcommittee, which met every 
mcnth, consisting of three members of the honorary 
subscribers, three of the financial members, and three 
members of the medical staff. To them every question 
of the class a patient should belong to was submitted, 
and also the question of extra fees. There was an 
honorary fund, from which the cost of anaesthetics and 
other things of that kind was paid. 

Professor Moore (Birkenhead) had a similar experience 
in the Provident Dispensary in his own Division, which 
had existed for years. The medical element was entirely 
swamped by the lay element and the provident members. 
He thought therefore, before they laid down any rule, the 
numbers of the lay element should be limited considerably 
below those of the medical element. 

Mr. Fiemuine (Bath and Bristol) thought a much more 
important matter than limiting the numbers of the com- 
mittee was that the numbers of the lay and the medical 
element should be proportional. It was also of importance 
to consider in the constitution of committees to lay great 
stress upon their powers. In the Report it was rather 
suggested that there should be some proper court of 
appeal which would be open to both sides. Up to the 
present time they had had no sort of court of appeal. In 
the ordinary contract practice as it stood the only appeal 
was to the friendly societies themselves. 

Dr. HuGHes wished to know whether it was necessary 
at this stage to consider how the lay member should be 
limited. 

The Cuarruan said they were simply discussing the 
principle whether there should be joint medical and lay 
committees. 

Dr. Howett (Cleveland) asked whether Dr. Fothergil! 
meant that joint committees should have no control in the 
management, but be only reference committees. 

The CuarrMan replied that what Dr. Fothergill proposed 
was that there should be central joint committees as well 
as local. 

Dr. Howett said they wanted to have lay members on 
the central joint committee as well as on the local joint 
committee. He wished to know whether Dr. Fothergill 
wanted to have them on the general management com- 
mittee in. the central committee or only on the centra) 
joint committee. 

The CHairman: “Central joint committee” is how it 
reads. 

Dr. Pove took it there would be two central committees 
in each area, one medical and one joint. 

The CHarrMan said they were dealing only with the 
joint committee. 

The Amendment was carried. 

Sir Victor Horsey moved the omission of the words 
“not of purely professional concern,” and the insertion in 
their place of the words “referred to them.” The object 
of the Amendment was to get rid of the dispute which 
might arise as to what was or was not professional. The 
wage limit was certainly an important question in this 
respect, 
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Dr. Mercatrg (Bradford) asked to whom the questions 
were to be referred. 

Sir Vicror Horstey said it was quite obvious that 
matters in dispute in working a service of this kind would 
go tothe Central Committee. The whole principle the 
Association had always laid down was that the Central 
Committee was to be the Medical Committee. Conse- 
quently, the Medical Committee would be the referee in 
all cases of dispute to the Joint Committee. He was glad 
that the question had been asked, because it really brought 
out the point of view as to organization, which they had 
been fighting for in the Association for the last six years. 

Dr. Parsons (Gibraltar) said there would be a difficulty 
in referring to the Central Joint Committee without 
reference to the Jocal one; and he doubted whether the 
suggestion of Sir Victor Horsley would get over the 
difficulty. 

Dr. DaruinG (Portadown and West Down) said it would 
be perfectly idle for them to discuss there what form the 
committee was to take, seeing there were questions of 
various sorts still to be decided, including that of the 
Government grant. The proposed committee was never 
going to submit to a committee which represented the 
Government, but to one which represented the Associa- 
tion; and they could not be compelled to consider any 
questions which had not been passed on to them by the 
local committee. 

Dr. Butsr thought Dr. Darling’s proposal meant that 
they were giving away beforehand some things which 
might be useful in negotiation instead of keeping the 
matter in perfectly wide terms. If they had to negotiate 
with powerful bodies like the Government, concessions 
might be made. 

Dr. J. H. Taytor (Salford) said if the Government 
wanted any special point considered according to Sir 
Victor Horsiey’s resolution it would have to be tirst con- 
sidered by the Medical Committee, and then, if the Medical 
Committee agreed, it might be referred to the Joint Com- 
mittee. He himself was rather doubtful about any Govern- 
ment accepting any such scheme, and he thought Section 
13 (d) of the Dratt Scheme of Organization Rules would 
cover it, namely: 

13. A Joint Committee, including both medical and lay 
members, may, and if required by the Central Committee shall, 
— by any Local Committee for the purpose of dealing 
wl ° 

(d) Other matters affecting the local working of the service 
referred to it by the Local Committee; 
the local Committee being defined to be the Local Medical 
Committee. He thought it almost amounted to the same 
thing, but it allowed the Government a little choice. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS did not 
think it was possible then to settle the exact way in-which 
the Joint Committee was to be approached, and the way in 
which questions were to be submitted to it. No doubt the 
Medical Committee would very often submit questions to 
it, and perhaps that would be the most frequent way ; but 
he did not think it possible to decide all the waysin 
which the Joint Committee should be approached. 

Sir Victor Horstey said he had not intended to convey 
that. 

Sir Victor Horsley’s Amendment was then put to the 
Meeting and carried. 

The Motion as amended was next carried. 

The CHAIRMAN OF THE Poor Law ReErorm COMMITTEE 
moved : 

That Recommendation (E) of the Poor Law Reform Committee 

be approved, for reference to the Divisions, as follows: 

(Ek) That the contract under which medical attendance is 
given in connexion with the service be a direct contract 
between the individual doctor and the individual beneficiary 
or person or body subscribing on his behalf. 

He explained that embodied the principle laid down in 
contract practice some years ago, and it had been accepted 
by the Association, that there should be a direct contract 
between the doctor and the beneficiary; it was a vital 
thing in the scheme. 

Dr. FotHERGILL moved that the word “for” should be 
used for the words “ under which,” and that the word “ is”’ 
should be struck out, so that the Recommendation would 
read : 

That the contract for medical attendance given in connexion 

with the service be a direct contract between the individual 


doctor and the individual beneficiary or person or body 
subscribing on his behalf, 





He thought it necessary to define what was meant by 
‘medical attendance.” In the contract for medical 
attendance there were two points—the money contract and 
the professional contract. He wanted to see that the 
contract for the medical attendance should be a matter 
entirely between the doctor and his patient, and that the 
financial part should be a matter between the central 
provident scrvice and the beneficiary. He moved his 
amendment in order to make it quite clear that the 
contract for the medical attendance only, and not the 
contract from the financial side, should be a matter 
between the doctor and his patient. 

Dr. Hittiarp (Westminster) seconded. 

Dr. Pork thought they were getting into legal techni. 
calities, and he thought that, as it was almost a legal 
question, the Representative Body would prefer that it 
should be done by a lawyer rather than Dr. Fothergill. 

Mr. FLEMMING desired to ask what sort of a contract it 
would be for which there was no consideration. 

The CHalRMAN OF THE Poor Law REeForM CommiTTRE did 
not see how there could be a contract which was all one- 
sided. There was no quid pro quo suggested by Dr. 
Fothergill’s Amendment. 

Professor Moorr thought some such contract must be 
accepted as long as there was a Government aid provided ; 
but he thought that such an arrangement, when they did 
get a combined service, would become impracticable. 
Regard must be had for the kind of people for whom they 
were legislating. He did not think it would be possible to 
arrange that one particular doctor should always be the 
doctor for one particular patient. It was desirable, but it 
would lead to endless complications. He did not propose 
an Amendment, but he thought what was proposed was 
only a temporary measure. 

Dr. Dovatas (Maidstone, Rochester, and Chatham) 
thought Dr. Fothergill was trying to arrange that the 
patient should receive the medical services of the doctor, 
but that the money should be paid, not directly to the 
doctor, but through some body or person. That he 
thought was quite right. The same principle applied 
with regard to provident dispensaries, the officers of 
which paid the doctors. He thought it undesirable for 
the patient to pay small sums direct to the doctor, and 
that the doctor should not have the trouble of collecting 
the small sums. 

Dr, FotuerGity said that Dr. Douglas had hit the point 
he was trying to elucidate, and if he could put the word 
“services” instead of “attendance,” it might possibly 
convey his meaning, which was that the patient should 
contract with the doctor for his services; but with regard 
to the money, he should contract with the society they 
were forming. 

Dr. F. E. Wynne thought the payment by the patient to 
the surgeon was already provided for by a Motion before 
the Meeting. 

The CaatRMAN oF REPRESENTATIVE MEETINGS agreed. 

Dr. Fothergill’s Amendment was then put to the Meeting 
and lost. 

De. Foturrcitt moved the following Rider: 


That the contract of insurance against the act of medical 
attendance on a beneficiary and those dependent on him be 
one made between himself ‘‘and the National Provident 
Medical Service and for a portion only of the fees for 
medical attendance and on a definite scale.’’ 


He asked whether the Association was going in for a 
service with a stated limited payment by a patient with 
an unlimited amount of calls in return for that payment, or 
was it going in for payment to the doctor according to 
some scheme of payment for work done. His Amendment 
raised the question. The conclusion that anybody who 
had a little business training came to was that medical 
men were simply killing themselves through club practice 
for the benefit of the public, and that their remuneration 
was absolutely nil. If they elaborated and took to the 
Government any scheme which said that in return for a 
certain amount they would give the patient their services 
when he liked to call them out, they would be a ruined pro- 
fession finally and for ever. He was laughed at when be 
stated that 15 million people would be affected by the pro- 
posed scheme, but that figure had now been given upon the 
highest authority. A large number of Members in that 
Meeting who now obtained their 23. or half a crown or 
3:. for visi:s would atsolutely have the whole of the 
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patients who paid those fees swept into the scheme. 
Were medical practitioners willing to contract to take 
those patients on for a matter of half a guinea? He 
hoped that the Meeting would discuss the point in all its 
bearings, and have nothing to do with the present proposal. 
He was not in sympathy with his Committee. He always 
thought that the minority should give way to the majority, 
but upon this occasion he opposed the proposal of the 
Committee. 

Mr. Harvey Hitztriirp (Westminster) seconded Dr. 
Fothergill’s Amendment. 

Dr. Pore asked the Solicitor whether the adoption of 
the name ‘“ National Provident Medical Service’’ would 
be allowed? There was an association called the National 
Provident Insurance Company. 

The Souicrror stated that he did not think there would 
be any difficulty in the matter. 

Dr. Pearse (Trowbridge) said that he would like to 
have the ruling of the Chairman as to whether the present 
was the correct time at which to discuss the question of 
whether the Meeting should commit itself or express its 
opinion upon the subject of payment for work or payment 
by contract, or whether the proper time would be later. 

After a short discussion it was agreed that Dr. Fother- 
gill should be allowed to withdraw temporarily the two 
Amendments stauding in his name upon the Agenda, as 
the points raised in them could be more conveniently 
dealt with upon a later Motion. 

The Motion that Recommendation (C) of the Poor Law 
Reform Committee should be approved was then carried. 

The CHAIRMAN OF THE Mepico-PotiricaL CoMMiTTEE 
then moved: 


That Recommendation (F) of the Poor Law Reform Com- 
mittee be approved, for refereuce to the Divisions, as 
follows: 

(F) That the terms of the contract on the doctor’s part 
be a matter of agreement between himself and the general 
body of the profession through the central and local 
committees of the Service. 


Upon the suggestion of Sir Victor Horstey, it was 
agreed that the word “ medical ” should be inserted before 
the word ‘‘ committees.” 

The Motion was then agreed to. 

Toe CHAIRMAN OF THE MeEpico-PoLITICAL COMMITTEE 
moved: 

That Recommendation (G) of the Poor Law Reform Com- 
mittee be approved, for reference to the Divisions, as 
follows : 

(G) That the benefits of the Service be restricted, by 
means of a wage limit or other suitable provision, to those 
sections of the community whose pecuniary circumstances 
are such that they cannot, as a rule. meet the cost of neces- 
sary medical attendance except through some scheme of 
insurance. 


This was agreed to. He then moved: 


That Recommendation (H) of the Poor Law Reform Com- 
mittee be approved, for reference to the Divisions, as 
follows : 

(H) That subscriptions to the Service be accepted from 
public bodies or charitable organizations on behalf of 
beneficiaries. 

De. ForHerGity asked whether the Committee bringing 
forward the Report intended the Recommendation to cover 
the Poor Law Service. Had the Committee considered 
the question ? 

Sir Victor Horstry thought that the Meeting ought to 
have a full explanation from the Chairman of the Com- 
mittee upon the point, because when he read the Recom- 
mendation in the Report it struek him at once as being a 
somewhat dangerous suggestion. 

De. Mason Greenwoop said the controversy between 
the Minority and Majority had not been settled. He 
maintained that this might give the idea that they were 
preferring the recommendations of the Majority, because 
uoder this scheme it would appear that any pauper might 
be included by the State on the same terms as they en- 
couraged thrift among the working classes. There should 
be some Rider to point out that this did not apply to the 
Majority or the Minority. 

The CyitgMAN oF THE Poor Law Rerorm ComMITTEE 
said that the question whether the Poor Law patients were 
to come in under the scheme or not had been discussed 
by the Committee, and the general feeling had been that 
at the present time under the present conditions of the 





Poor Law they would not be admitted, but the matter 
had been left open so that it might be discussed. 

Professor Moore said that charity was one of the things 
which rotted the whole medical system, and if the Asso- 
ciation was not very careful it would get off the rails. 
He thought that the Committee ought to drafi some 
some stringent rules upon the point of charity. 

Dr. Buist thought that he was right in saying that the 
Committee had no intention whatever that any element 
of charity should enter into the relation between the pay- 
ment and the services rendered. On whatever actuarial 
basis it might be calculated, the premium, by whomsoever 
paid, was to be adequate for the medical service required. 
If that was so, it was a matter of very little moment to 
the Association by whom the premium was paid on behalf 
of the individual beneficiary. So long as the management 
remained in the hands of purely local committees, no very 
vital point would be sacrificed. 

Dr. Por: said the clause was quite unnecessary, and 
could be left out with advantage. If, for instance, the 
Charity Organization Society had a deserving case, and 
wished to pay for a widow and her children, they could 
hand the money over and be entered as the beneficiaries. 

De. Taytor (Salford) said this was the fundamental 
clause in the whole scheme. If it were lefs out, they 
would be refusing to accept avy part of the Insurance 
Department’s money by entering public patients. The 
Committee had taken the utmost care throughout the 
whole of the scheme to give no opinion at all on the 
general principles. With regard to paupers, it was agreed 
to accept payment from boards of guardians or destitu- 
tion authorities, but not necessarily on the same conditious 
as for other bodies. That would be seen from the scheme 
itself (Document 15, page 12, section 21), which amounted 
to this—tbat any person, the whole of whose subscription 
was paid by a public body, should not have the choice of 
doctor. To put it in another way, if a person paid any 
part of the premium or subscription to the service himself 
he should have the choice of doctor. That was the differ- 
ence made between persons subscribed for wholly by any 
public body and those who partially paid. 

Dr. Pore said Dr. Taylor’s personal explanation would 
have been more apropos if he had said that the word 
“not” should be put in, which he had purposely not done. 

Dr. Macan (Croydon) agreed with Dr. Pope tha* the 
clause was unnecessary and out of place. If a national 
provident service was going to be founded on a system of 
annual payment, it would be far more judicious that that 
annual payment should be made by a third party to the 
contract, and that it should not be left for any one to say 
that he had paid for the doctor himself. They wanted to 
keep charity out of the question as much as possible. 

Sir Victor Horstry was very glad that Dr. Pope had 
drawn attention to the fact that this paragraph was not 
essential, and Dr. Macan had driven that home by pointing 
out that, as regards the contribution on the part of a 
Government department, that was not to be spoken of in 
the terms in which the paragraph stood before them on 
the paper. The Government's financial share of the 
scheme would have to be provided for by a distinct 
mechanism altogether, and they would bave no idea 
whatever of that mechanism till it was laid before the 
House of Commons. Their Committee had not even men- 
tioned it. He would appeal, therefore, to the Chairman 
of the Committee whether he would not withdraw the 
paragraph altogether. 

Dr. Kray (Greenwicb) said he had that morning sent in 
an Amendment to this clause, and should like to know 
whether it was ruled out of order or not. 

The CaHatruan replied that he was sorry to say the 
Amendment had been overlooked. It was to this effect : 

That in order to secure adequate attendances contributions 

should be obtained from employers and a subsidy from the 
State. 
Would it not meet Dr. Keay’s view if the word “em- 
ployers”’ were put before the words “ public bodies ” ? 

Dr. Kray assented. 

Dr. Muir (Glasgow Eastern) seconded the Amendment. 

Dr. Keay said he had every possible regard for the 
splendid work done by the Poor Law Committee and 
by its most excellent Chairman, but at the same time 
he did think that these Motions might just as well have 
becn put before them ten years ago; they dic not take 
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thorough cognizance of what was happening at the 
present time. For some time they had been told that 
there would be a Sickness and Invalidity Bill. Mr. Lloyd 
George had himself told them that he already had that 
bill prepared, and it was quite well known that he had 
done so after communication with the heads of the 
friendly societies. That gentleman was to be asked that 
afternoon in the House what communication he had had 
with medical men. They could tell him that he had had 
none with the British Medical Association, and it might 
be taken that his answer would be that he had had no 
communication with medical men either in this country 
or abroad before he framed the bill. They came as a 
medical association a little ate in the field—a not unusual 
thing for them to do. He had called attention to it 
in the pages of the Bririsa# Mepicat Journa’, and urged 
that the Association should take some action in the matter. 
At that time he was only a humble Member of the Associa- 
tion; but now that he had the honour of being a Repre- 
sentative he supposed he might claim to be heard. His 
point was that for a considerable number of years he had 
practised in one of the poorest districts in London, and 
there he found that there was a considerable body of 
people who could pay for medical attendance but did not. 
There was also a large body of people who could not pay. 
A labouring man earning 20s. a week, with 5s. or 6s. to pay 
for rent, and a family of four or five to support, by some 
means or other could keep his head above water till illness 
came, but when it did he was driven to the parish. Both 
the Majority and the Minority Reports had pointed out 
plainly that the want of medical attendance had led to the 
breaking up of many homes, and to any amount of 
pauperism. The remedy would be found in a bill by 
which the employer would be made to contribute his 
share. This was the only country where the employer did 
not pay to a considerable extent for attendance on his 
workmen. In Germany the employer paid two-thirds and 
the workman one-third. It was their duty to tell the 
Government plainly that there was a body of people who 
required to have sufficient medical attendance, and unless 
they asked for it he was sure it would never be granted, 
and he was afraid the ‘time would come when it would be 
too late to ask for it. 

Dr. FotHeRGILL hoped the Chairman would withdraw 
this resolution or would do two things: alter the word 
“subscriptions” to ‘“ payments”—payments were what 
they were after, not subscription for what they got no 
return—and also insert the words “and others’ between 
“ charitable ” and “ organization.” The question of strikes 
might come in in certain districts, and patients might not 
be able to pay during strikes. The trade unions would 
pay in that case, but they could not tell what the future 
would be; the whole thing was in the clouds, and they 
ought to try and elaborate and make this clause as large 
as possible, but certainly not to delete it. 

Dr. Mactan seconded the Amendment. 

The CHAIRMAN OF THE COMMITTEE intimated that he 
would accept “ contributions ” in place of “ subscriptions,” 
and the Amendment was agreed to. 

The Amendment to insert the word “ employers ” before 
* public bodies ” was also agreed to. 

Mr. Armir thought that Dr. Fothergill’s Amendment 
was unnecessary. ‘There were only two provisions in 
Germany, that of the employer and that of the beneficiary, 
and if the beneficiary liked to get somebody else to pay his 
subscription the State did not interfere. If it was set 
down that empioyer and employed should contribute in 
certain proportions, it was quite unnecessary to say how 
the money was to be found. He thought it unnecessary 
to put in charitable organizations and public bodies, 
because if the State took up the matter of the contributions 
the — would determine what form the contribution was 
to take. 

Dr. Dovuctas suggested the omission of the word 
‘‘charitable” before ‘“ organization,” so as to make the 
Motion wider. 

Dr. Fothergill’s Amendment was then carried. 

Sir Victor Horstry said he understood that this 
clause would not be withdrawn by the Chairman, and it 
was therefore open for discussion as regarded wording. 
After the very illuminating exposition of Dr. Keay, who 
knew more about this subject probably than any man in 
the room, it was clear that the clause ought to include the 








word “employer”; let it include the word employer, but 
do not let it include anything that would convey the idea 
of charity. If they mixed up charity and business they 
would have a state of things which Dr. Keay had con- 
demned, a state of things which was leading to the greatest 
trouble in the metropolis with hospitals. There was no 
necessity to introduce this word “charitable.” As he 
understood, what they wanted was some clause saying that 
the service could receive payment from the Government, 
from employers, or from anybody eise. He moved:that 
the words “ or charitable” be deleted. 

Dr. Topp seconded the Amendment. 

Dr. TayLor hoped the Meeting would not accept the 
proposal of Sir Victor Horsley, for this reason: The great 
difficulty with this insurance would be in the case of 
casual labourers, the men who were probably not at work 
three months in the year. The trouble in Germany had 
been as to where the subscription or premium for insurance 
was to come from in the case of the casual labourer who 
had no employment enabling him to pay his share of the 
premium. What would happen in such a case? He 
would be thrown entirely on the Poor Law and the State. 
Might he be allowed to pay what little part of the 
premium he could himself and get some charitable 
organization to pay the rest? If Sir Victor Horsley 
wished that the whole of his premium should be paid, 
not by charity but by State authority, they would be 
putting upon that man the stigma of pauperism and all 
its disabilities. He would ask Sir Victor if he wished to 
place upon such a man the stigma of poverty. If the 
premium was paid by a charitable organization that 
would not be the case. That was the reason which was 
in the mind of the Committee in putting in the word 
‘ charitable.” 

Dr, FoTuHerGILt (Wandsworth) was in favour of leaving 
out any reference to charity. 

Mr. Armit (Hampstead) thought Dr. Taylor had got hold 
of the wrong end of the stick, because, not only was it 
competent for a charitable society or institution to pay if 
it liked, but, apart from that, the Insurance Invalidity Act 
would have to provide for lapses during a few months in 
the course of the year on the part of individuals who were 
incapable of paying their subscriptions, in the same way 
that such provision was made in Germany. 

The CHAIRMAN OF THE Poor Liaw ReForm ComMITTEE 
could not see where the objection to the word “ charity” 
came in. 

SEVERAL REPRESENTATIVES: We do not like the word. 

The CHainMAN OF tHE ComuITTEE replied that 
they did not like the fact either. Charity did not 
affect the doctor at all, and he did not come into con- 
nexion with it. The charity was simply paying into a 
fund to help the man. The doctor had nothing to do with 
that. He got his money from the fund regardless whence 
it came. 

The Amendment that, the words “or charitable” be 


-omitted was then put and carried. 


Dr. Bust then suggested that the words ‘‘ on behalf of 
beneficiaries” should follow “ That contributions to the 
service.” 

The proposition was accepted, and the Recommendation, 
amended as follows, was carried: 


That contributions to the service on behalf of the bencficiaries 
be accepted from employers, public bodies, and other 
organizations. 


The CHAIRMAN OF THE COMMITTEE moved: 


That Recommendation (I) of the Poor Law Reform Com- 
mittee be approved, for reference to the Divisions, as 
follows : . 

(I) That it be open to every Member of the Profession in 
each district, whose professional conduct conforms to the 
recognized rules of the profession, to act as a medical officer 
of the Service for that ime nry = 

This was agreed to. He then moved : 

That Recommendation (J) of the Poor Law Reform Com- 
mittee be approved, for reference to the Divisions, a5: 
follows : 

(J) That the patient have a choice of doctor from among. 
the medical officers for the district, and that the medical 
officer have a reciprocal right to refuse to undertake the 
attendance of any individual patient. 


In doing so he suggested that the word “ reciprocal ” 
should be deleted ; and the suggestion was agreed to. 
In answer to a question as to what a patient was to 
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do in the event of a doctor declining to attend a certain 
patient, and the patient going to another doctor, who also 
declined, and so on, the CHAIRMAN OF THE COMMITTEE said 
he did not think that the question was a practical one, 
because he could not imagine there being a number of 
m-dical men in a district who would all refuse to attend 
a patient. 

Dr. J. Neat (Central Birmingham) said the difficulty 
was really a practical one, because in Birmingham it had 
been experienced in connexion with the provident dis- 
pensary there. It had happened that in certain districts 
patients had not been able to get any of the medical staff 
to undertake their treatment. 

Mr. J. H Ewart (Eastbourne) asked whether, under 
the Recommendation, a patient would have a right to 
change his doctor as often as he liked ? 

The CHAIRMAN oF THE ConmITrEE said it was not 
intended that the patient should be able to change his 
doctor at any time, but that there should be certain 
periods at which a change could be made, and the Com- 
mittee suggested that the period should be one year. 

In answer to a question by Dr. Wuirsy (Bath), the 
CHAIRMAN OF THE ComMITTEE Stated that the Committee's 
opinion was that where a patient paid no part of the con- 
tribution he should have no choice of the doctor, but that 
where he did pay any part of it he ought to have the right 
of choice. 

Dr. PorE suggested that something should be put in 
about the area. Supposing the area was a large one, 
people ought surely to be restricted in some way. The 
* district’ mentioned in the clause presumably meant the 
district over which the local committee had control. 

Dr. Burst said the details referred to were provided for 
in the draft scheme of organization and rules. 

Dr. R. E. Howett (Cleveland) said the decision’ was 
entirely in the hands of the doctor; he could refuse to 
attend a patient. 

Mr. Armit (Hampstead) asked whether, as to the choice 
of doctor, were they going to discuss how that was actually 
to be carried out, or were they simply going to establish 
the principle that there should be free choice of the 
doctor ? 

A Menner asked how the doctor was going to be 
allocated in the case of those who had no choice. 

Dr. H. Beckett-Overy (Kensington) thought it might 
ve taken for certain that if the public paid for any person, 
they would demand to have a say in the choice of the 
medical attendant. 

The CHaIRMAN OF THE CoMMITTEE referred Members to 
page 12 of the Report of the Committee, where they wouid 
see that nearly all the questions asked were answered. It 
certainly was the opinion of the Committee that where a 
public body paid for the patient they had a right to choose 
she doctor. 

After some further discussion, 

The CHarrMAn put to the Meeting the Motion as drafted, 
deleting the word “ reciprocal” im the third line. 

This was agreed to. 

The CrarRMAN oF 
moved : 

‘X) That there be provision for the continuance of benefits to 
persons who move temporarily or permanently from one 
district to another, or other exceptional cases. 

This was agreed to. 

The CHAtRMAN OF THE CoMMITTEE moved : 


THE MeEpico-PouiricaL COMMITTEE 


LL) That the payments of all beneficiaries in the district of. 


one local committee be paid into a local common fund 
after payment of locally agreed expenses, the balance to 
be distributed periodically among the medical officers of 
that district according to such principle as may be agreed 
upon among themselves—for example, either by a pay- 
ment per head in respect of each beneficiary who is for 
the time being on the list of each doctor, or by payment 
of fees in respect of attendance actually given by each 
doctor, or by such combination of these methods, or such 
other method, as may be locally approved. 


‘te said there had been some difficulty with regard to 
people paying for work done. An alternative scheme had 
‘een introduced whereby the money was paid into a 
common fund, aud the committee would pay it as it 
vleased. On the other hand, the money might be pooled, 


and the doctor give his bill to the society as usual, and be 
pid according to the amount he had actually done. They 
had two schemes before them. 
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Dr ForTHERGILLE moved as an Amendment: 

That, in the opinion of this Meeting, it is not desirable that 
the Association shall under its proposed scheme perpetuate 
the system known as ‘‘club practice,’’ but rather that it 
should carry forward at this juncture the determination of 
the Representative Meeting at Leicester, which resolved in 
favour of the introduction of a system of payment for work 
actually done. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS asked 

Dr. Fothergill to define what he meant by club practice. 

Dr. FotHerGItu said that through the courtesy of the 
Committee he had submitted a scheme, but he wished to 
say that the scheme was not a necessary part of the 
carrying out of the principles. It might be too elaborate 
and have to be modified in certain details, but it was on 
the lines on which payment for work done should be 
carried out. At Leicester it was decided in the words of 
the Resolution that the Association should try to improve 
on the lines of contract practice—that was to say, what 
was known as club practice—and eventually to elaborate 
a system of payment for work done. He suggested that 
the time had arrived for this. The Resolution simply 
shelved the question. Under it one district would have 
payment for work done and another payment for so 
much per annum, which would lead to confusion when a 
beneficiary changed his district. Following the tendency 
of banks and insurance companies to absorb small local 
banks and companies in order to efiect economies, he sug- 
g-sted if a local society were allowed to run a doctor’s 
club on the footing of so much per annum being paid, that 
the working expenses and contingencies would cost so 
much that the doctor would ultimately get nothing. It 
had been suggested that those who changed from one dis- 
trict to another should have arrangements made for them, 
but that was absolutely futile, as shown by the following 
instance: A person might move, say, to Bournemouth 
after he had been paying 10s. a year in London. A doctor 
i; Bournemouth would have to do the work, while a man 
iz London would have the benefit of the 10s. paid in the 
past. As against that, the argument might be urged that 
the payment would be made out of a central fund, but 
what doctor would undertake the work on those terms ? 
The call on the central fund would be so enormous that, 
when it came to divide up, the local doctor would get 
nothing at all. Again,a man of 21 might join a club and 
be healthy for ten years, during which time the club 
doctor would pocket the money. Then the doctor 
changed his practice, and another doctor would come in 
and might have to attend the patient if he fell ill, or his 
father, or his mother, and have to put in the work for the 
money which the other man had taken. It was an un- 
businesslike procedure. He suggested it was impossible 
to conduct a dual system, and he trusted the Association 
would not put its approval on any scheme in the future 
which embraced the payment of so much per annum. 
Large districts in the manufacturing areas would not have 
clubs of any kind whatever. Such people were coming 
into the 15,000,000 with whom the Government were 
going to deai. Were medical men going to accept 10. a 
year or a guinea a year in respect of such people? Were 
those present willing to put their approval on a scbeme by 
which they were paid £1 a year for attending people who 
in the ordinary course would pay them £5, £10, or £15? 
Snch a system was impracticable. The scheme elaborated 
before them today would not do. It would engender 
friction between the patients and doctors. He suygested 
the principle on which the Association should stand was 
to endeavour by some scheme to put the patient on the 
basis of a private patient who cculd afford to pay for 
medical attendance out of his own pocket. If that were 
not done he was certain that any scheme would fall 
through. 

Dr. G. Parker (Bristol) seconded the Amendment. On 
behalf of his Division he protested strongly ayainst any 
scheme for the continuation of payment per head, and also 
to maintain the Leicester decision. If the Government 
scheme were carried out, they would no longer have to 
sell their services to the very poor for what they could 
get, as had been the case in the past; but they would 
have to deal with a very large purchaser, and what must 
be said to that purchaser was that the purchaser would be 
offered that which was required at the ordinary fees and 
in the ordinary way. If the Government came to take 
away 10 or 12 millions of patients, and put them into an 
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insurance scheme, and there were already 2 or 3 millions 
treated by contract practrice, how many private patients 
would be left for Members of the Medical Profession ? 
Were they to give up altogether the treatment of private 
individuals who were at present the backbone of the 
doctor’s practice, and look forward to nothing themselves 
but constant friction with discontented patients or patients 
to whom they were tied for a year or longer? Were 
they to give up also the hope of ever getting higher 
fees and more leisure as they increased in skill 
and age and experience? Were they to be con- 
demned for ever to the ceaseless round of fractious 
club patients ?—for that was what it would very largely 
come to. He had been told that it was impossible to look 
forward to anything else, but he could only answer that 
there were plenty of means of putting a check upon the 
amount of attendance given. He had in his hand one 
scheme drawn up for the purpose, but he would not inflict 
it upon the Meeting then. The Association ought to take 
a very strong line with the Government on the subject, 
enunciating the principle and letting the details be worked 
out and threshed out afterwards. After all, the seller had 
the last word, and he trusted they would stick to their 
previous Resolution at Leicester and insist upon a demand 
for payment for work that was actually done. 

Professor MoorE said the arguments adduced by the 
mover and seconder of the Amendment were against any 
scheme of insurance. No workable scheme of insurance 
could be carried out in which both the contract parties 
were not going to take risks. They had heard of the 
patient who got £5 or £6 worth for a 10s. fee, but 
they heard nothing about patients who paid 10s. and 
did not require treatment. Those contributions had 
to be set off against the other. Any insurance 
company taking risks knew it would have to pay a 
great deal more in the way of service for money 
at one time than it would at another. That was the first 
objection to payment by the job or work done. It was 
very seductive at first sight, and it was a thing which a 
great many Members of the Meeting and those they repre- 
sented had been putting forward. But if there were going 
to be a national system, it was a thing which would have 
to be given up. What Government which was going to 
spend a great number of millions would deal with it in six- 
pences and shillings? The Association would be landed 
with an unworkable system if it had to be done in such 
detail, and no front-rank statesman would look at a 
scheme devised upon such lines. The Association was 
legislating for what was coming to them. Eleven million 
people were to be looked after, and he submitted that a 
system of the kind suggested could not be worked, although 
it might work for the notification of infectious diseases 
and such small things. It was said if doctors were not 
paid by the job they would shirk the work, but that was 
the lowest possible estimate to take of people in any pro- 
fession. Doctors had to get enough money to live 
comfortably upon, but surely there was something in 
the profession and science which was above money. 
They wanted a position in which to develop their 
skill and work, and if they had to drudge along 
at the beck and call of every one it could not be 
done. The system they wanted to evolve was one in 
which, while they were sufliciently paid for their work, 
money was not to be the only ideal aimed at. A good part 
of the work of the world was not done on such lines. 
Such services as the national services, or the railway 
services, or any big business concern were not run on the 
paltry lines of paying a man for an hour or two’s work. 
Even with trade unions it had been found, where piece- 
work was adopted, it was a failure, and the workmen 
themselves. had limited piecework. There were many 
specious things which could be introduced once they 
adopted the principle of payment for the job. When the 
payments under the insurance system were averaged out 
it would be found that doctors were paid better than under 
the system suggested. 

Dr. Metcatre (Bradford) wished to contend for the 
proposition that all work should be paid for as done. That, 
he thought, was the only proper system to adopt. The 
scheme formulated by the Association seemed an easier 
one to manage, but he did not think the difficulties in the 
way of payment for work done were at all insuperable 
Either the payment must be adequate or inadequate. 
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Either the State would collect sufficient money to pay 
adequately for adequate services done, or it would collect 
an insufficient means for that purpose and pay a lump 
sum for them. He did not think it would make any 
difference, if the collection was adequate, whether the 
work was paid for in bulk or in detail. He suggested that 
all work should be paid for in detail—that was to say, 
that remuneration should be on a just and equitable 
basis. With regard to Poor Law appointments, it 
had not been possible to arrange for a payment of, 
say, 2s. 6d. or 3s. 6d. for each individual visit or consulta. 
tion. They had been considering that matter in Bradford 
in connexion with the friendly societies and the clubs, and 
they had been in collaboration with some members of the 
friendly societies and the Labour Party to consider how 
the fees could actually be paid, the suggested minimum 
being 2s. 6d. for each individual visit, and it worked oué 
that for some 12s. a year that could be done. The clubs 
were paying some 4s. or 5s. a year. They had now 
increased the amount that they paid, and the temptation 
was very great, because each man in the club knew that i€ 
he paid adequately each individual visit would be paid for, 
and he would get actual value for his money. The Division 
he represented were strongly of opinion that all work 
should be paid for in detail as done, and not in bulk or in 
ross, 

, Dr. Jonny Brown (Bury and Rochdale) said he had 
practised in Cornwall, and also in Rossendale and the 
neighbourhood, and he could assure them that he had 
found the contract system most unsatisfactory in each 
district. The thing condemned itself, the position being a 
limited sum for unlimited service night and day. In 
Lancashire the doctors would have nothing to do with 
club work. If this great Association were going to begin on 
those lines they were beginning wrongly. Let them, first 
of all, try to get the principle they had already advocated. 
In three of the boroughs in his district the wages of the 
working population, working in weaving sheds, were from 
30s. to £2 a week, and the adoption of the system of pay- 
ment by results would knock out 90 to 95 per cent. of his 
patients. They all came under the Government bill. He 
might mention that last week he sent out bills—95 per 
cent. of his patients getting less than £2 per week—and 
one-half of the bills had been paid already. 

Dr. Topp (Sunderland) heartily congratulated the 
medical practitioners of Rossendale and district, because 
he knew of no other district in the country where such 
a grand ideal of practice existed; but he was afraid it 
would be without the range of practical politics to carry 
out the Rossendale system in the other parts of the 
country where contract practice had gained such a large 
hold. Dr. Fothergill had referred to the case of a man 
who had paid for a number of years to a certain doctor 
and had good health; then that man removed to 
Bournemouth in a bad state of health. But surely 
they must admit that was an exception to all 
rules, and in practical work all their experience 
was balanced by a number of other cases in which 
patients had good health. He did not think for 
a moment it was possible to carry out the idea con- 
tained in this Amendment. If a man had acertain number 
of patients on his list he was responsible for those people. 
He would know the amount that would be coming in from 
them, and could form some idea of his aunual income, and 
be able to weigh up his financial position. Under thesystem 
suggested by Dr. Fothergill he would never know where he 


‘was, and never know the number of patients he was likely 


to have, and it would not tend to practical working at all. 
With regard to the Government, he thought it was put in 
a very invidious position in arranging for these fees. The 
employment of men by the Government cost the Govern- 
ment so much money to carry out that they would have to 
lower the fees the medical men would receive. He 
strongly urged the Meeting to set their faces against the 
contract principle. The only practical thing at the present 
time was to carry out the Recommendation of the 
Committee. 

Dr. Fornerciit (Wandsworth) said he had not suggested 
that the Government should pay the fees. The suggestion 
was that the Government would say: “ We pay you from 
the funds so much a head; how you distribute it isa 
matter for the Association.” 

Dr. Parsons (Gibraltar) said the principle ought to ba 
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payment for work done. As to how the principle was to 
be carried out was another matter. 

Dr. Ewen J. Mactean (Cardiff) was sorry to intervene at 
that stage of the debate, particularly because of the 
high level it had so far taken by those who were accus- 
tomed to the kind of practice which was going to be 
most affected by the Government scheme. At the same 
time, he could not help remarking that arguments of a 
certain kind had been used which were apt to divert the 
minds of the Meeting from the essential question before 
them. For instance, it had been advanced by several 
speakers that because that Association had come to a 
certain Resolution at Leicester some time ago, they were 
bound to stick to the terms of that Resolution. He sub- 
mitted that altered circumstances demanded altered policy. 
At the time that Resolution was arrived at, he did not 
think it was in the mind of the Meeting that such 
a vast national scheme would come up for their con- 
sideration as that which it was contemplated was 
shortly to be advanced. In a number of the speeches 
there had been a tendency to sway the minds of the Meet- 
ing by the argument of the label; that was to say, the 
term “club practice’’ had been used somewhat unjustifi- 
ably. Every Member at that Meeting could not help 
having, with regard to club practice, a certain association 
of ideas which was abhorrent. At the same time, they 
must have regard to the fact that the scheme embodied in 
the Recommendations now before the Meeting, in so far as 
they had been permitted to deal with details, had some 
very distinctive points as regards club practice, as under- 
stood. There was, first of all, the scale of payment; that 
was not the ordinary scale in club practice. Then there 
was the choice of doctor, which was going to obtain in a 
very large number of instances. A patient in a club could 
not help being attended by a certain doctor; that was 
going to be removed by the scheme now under considera- 
tion. In many ways it did away with what were ordin- 
arily accepted as the detrimental features of club practice. 
But one feature of club practice was maintained: if you 
asked a man why he still kept in his club, notwithstanding 
all these detrimental features, he would reply that it was 
a certain amount that came in regularly; that feature 
was retained under the scheme. As embodied in 
the matter now before the Meeting, the principle 
of local option was put in for the time being. They did 
not know what they had to accommodate themselves to. 
if they were in a position to dictate to the Government as 
to terms, they could come forward in a much more con- 
fident manner. But if the conception which had been in 
the minds of the conference was correct, then it should be 
forcibly brought before the meeting. The conception to 
which he referred was this: it was possible they might 
have to advance a scheme for the consideration of the 
(rovernment; but, as compared with the scheme advanced 
by the friendly societies, it should be made attractive. 
He knew there had been in the minds of many who were 
responsible for the scheme now before them that it was 
the product of the work of the conference. They must be 
on their guard against putting things too high; otherwise, 
they would miss the chance of making a bargain with the 
Government. 

Dr, Lauriston SHaw said when Dr. Fothergill rose to 
make a personal explanation he raised a point which it 
was of the utmost importance that they should recognize, 
or otherwise all their discussion would be futile. Was it 
proposed by the system of payment by results that the 
amount of money paid by the State to the medical pro- 
fession for its annual service should be a fixed sum, or 
should it be a variable sum? He understood that it was 
to be a fixed sum; that the State was to pay annually 
@sum which they had to fix with them. He could not 
imagine for a moment that any Government would adopt 
any other system. The Government would say: Fix the 
sum which has to be paid, and we will pay it. If that 
Was so, surely the arrangement that was made by 
the Poor Law Committee for that sum to be allocated 
in one of two ways was all that was necessary. 
If Dr. Fothergill said they were only going to receive a 
certain fixed fee for each patient seen, then either that fee 
was too high or too low. If it did not swamp up the 
whole of the money which was subscribed by the State, 
what was to be done with the rest of it? How were the 
medical profession going to get it? They would lose it. 





The Chancellor of the Exchequer would use it to grant 
some other advantages to his socialistic friends. If, on 
the other hand, there was this big sum, why should they 
not divide it among themselves in whatever way seemed 
best to them? Those in a big district, who thought it was 
more convenient that it should be divided according to the 
number of visits actually made by the doctor, could quite 
well arrange it under the original Resolution of the Com- 
mittee. There were those who thought it was best that 
each doctor should have a share which corresponded to 
the number of patients on his list; but they must recog- 
nize that in this system of payment by results the doctor 
who was using his opportunity to run up a bill would be 
detracting from the remuneration of his colleagues. 
He was not going thereby to get more money out of the 
State, because the State had already settled how much 
money it was going to pay. He would only be getting the 
extra money at the expense of his colleagues. He would 
be quite satisfied to leave any Division which thought that 
an efficient way of dividing up the remuneration it received 
from the State to try it for one year. He was quite sure 
they would not try it again, but that they would find it 
more satisfactory to adopt some other method. The 
Resolution of the Committee allowed any Division to 
divide the money as it seemed best. All that they stipu- 
lated was that the fee paid to any doctor out of the money 
allowed by the State should be fixed. The Resolution 
gave sufficient scope to deal with the problem. 

Mr. Brapsrook (Buckinghamshire) said Dr. Lauriston 
Shaw seemed to think that the sum voted annually by the 
Legislature would have to be a fixed sum. but in many 
things the estimates varied from year to year. Mr. 
Bradbrook differed from the view taken by Professor 
Moore that the Government could not pay out any 
shillings and half-crowns. The Government was at the 
present time paying away very large sums in small 
quantities. 

Dr. Hara (Perth) said that it had been stated that con- 
tract practice meant a good deal more work and worry for 
the doctor; but his experience was that it meant a very 
great pleasure, because the doctor could without fear of 
being thought desirous of increasing his purse urge upon 
patients to come as soon as they felt ill, and he found that 
his work was in consequence very much simplified. 

Mr. VERRALL said that he had listened very carefully to 
the discussion, and it seemed to him that many of the 
speakers were very much afraid of the words “club 
practice.” The words “ club practice” ought to be dropped 
and the scheme should be regarded as a vast scheme of 
insurance conducted by a responsible Government. All 
that the Association had to do was to decide what 
people should be admitted, so that people who could 
pay for work done should be excluded. If this was 
done then nobody would be driven to the Poor Law in 
order to get medical attendance which was so seriously 
needed, and at the same time the practitioner would be 
relieved of a vast number of bad debts. 

It was then moved and seconded that the question be 
now put. 

The Cuarrman said that he hesitated to accept the 
proposal that the question be now put, because the 
matter was really one of the most important matters 
which they would have before them at that Meeting. 

Dr. Bust drew the attention of the Meeting to the 
exact effect of Dr. Fothergill’s Amendment as contrasted 
with the scheme of the Committee. The scheme of the 
Committee was to send down a Report with two alternative 
proposals. Dr. Fothergill’s scheme was to put up in front 
of one of those two proposals a club practice dummy from 
which, as had been pointed out, all the entrails had been 
extracted. He hoped that the Committee would not accept 
Dr. Fothergill’s Amendment. 

Dr. Wynne (Leigh, Wigan) said that where people were 
entitled to unlimited service for limited payments, they 
saw that that service was exacted if possible. They 
knew that they could send for their medical man at any 
time of the day or night, and he became their slave. In 
the present case, judging from past experience, he was 
afraid that the profession would not be consulted by the 
Government, but, on the other hand, the friendly soc eties 
would have a very much greater say than the profession, 
and no doubt those societies would wish to continue upon 
the old lines, and to exploit the medical profession, as 
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they had exploited it in the past. He hoped that the 
Meeting would support Dr. lothergill’s Amendment. 

Dr. Pearse (Trowbridge) thought it unfortunate that 
the only scheme for payment by work done before the 
Association was the scheme which Dr. Fothergill had 
adumbrated. That scheme Dr. Pearse thought was far 
too complicated for general acceptance. He wished that 
it had been possible for the Medico-Political Committee to 
at any rate devise some scheme on the basis of payment 
for work done. 

Dr. ForHerGcitt moved the adjournment of the dis- 
cussion 

The Motion was seconded and lost. 

The CHainmMAN oF THE ComMirrEE (Dr. Macdonald), 
winding up the debate, emphasized the fact that the 
Committee had, during the last three or four months, 
gone very carefully into the matter from every point of 
view, and it had come to the conclusion that payment 
per head per year was fairest and most workable. Dr. 
Fothergill’s scheme was too elaborate, and seemed to the 
Committee to be impossible to carry out. The point in 
favour of contract practice was that a man had a fixed 
income on which to depend, and was not subject to the 
fluctuations to be found even in private practice. In con- 
clusion, he urged the scheme worked out by the Committee 
as carefully and as thoughtfully as it could do it. 

The Amendment was put and lost, and the Motion was 
subsequently carried 


ELECTION OF REPRESENTATIVES TO THE CoUNCIL. 
The result of election of twelve Representatives to the 
Council was announced as follows : 


North of England Branch; North Lan- MACDONALD, J. (Scuth 
cashire and South Westmorland Shields). 
Branch; Yorkshire Branch 


Lancashire and Cheshire Branch GARSTANG, T. W. H. 


(Altrincham). 


East York and North Lincoln Branch; CARLINE, W. A. (Lin- 
Midland Branch; Cambridge and coln). 
Huntingdon Branch: East Anglian 
Branch ; South Midland Branch 


Birmingham Branch ; Staffordshire JONES- ROBERTs, H. 
Branch ; North Wales Branch ; (North Wales). 
Shropshire and Mid-Wales Branch ; 

South Wales and Monmouthshire 
Branch 


Metropolitan Counties Branch : 
North and East MetropolitanGroup: GOODALL, E. W. (City). 
City, Stratford, Walthamstow, 
Tottenham, St. Pancras, and Hamp- 
stead Divisions 
Central Metropolitan Group: Mary- 
lebone and Westminster Divisions 


West Metropolitan Group: Rich- Ker, H. R. (Wands- 
mond, Ealing, Chelsea, Kensing- worth). 
ton, and Watford Divisions 
South Metropolitan Group: Lam- 
beth, Norwood, and Wandsworth 
Divisions 
South-Eastern Branch: Bromley 
and Croydon Divisions 


Bath and Bristol Branch; Gloucester- FLEMMING, C. E. S. 
shire Branch; West Somerset Branch; (Bradford-on- Avon). 
Worcesterthire and Herefordshire 
Branch; Dorset and West Hants 
Branch ; South-Western Branch 


Oxford and Reading Branch; Southern Macan,J.J.(Croydon). 
Branch; South-Eastern Branch (ex- 
cluding Bromley ani Croydon Divi- 
sions) 


Scotland. 

Aberdeen, Northern Counties, Dundee, DEWAR, M. (South 
and Perth Branches; Edinburgh and Edinburgh). 

Fife Branches 


Glasgow and West of Scotland Branch ANDREW, J. GRANT, 
(4 City Divisions) ; Glasgow and West (Glasgow) 
of Scotland Branch (4 County Divi- 
sions); Border Counties and Stirling 
Branches 


Ireland. 
Connaught and South-Eastern of lre- WuiTe, A.H. (Dublin). 
land Branches; Leinster Branch 


Manster Branch; Ulster Branch SHAW, C. E. (Belfast). 


The Meeting then adjourned to 9.30 the following 


TUESDAY, JULY 26ru. 


Mr. H. A. Battance (Chairman of Representative Meetings) 
in the Chair. 


Tue Representative Meeting was resumed at half-past 
nine. 


CoNFIRMATION OF MINUTES. 
The minutes of the previous day’s proceedings were 
corrected, confirmed, and signed. 


Pousrtic HEALTH AND Poor Law. 
The CHAIRMAN OF THE Pustic HEALTH CoMMITTEE moved 
| the adoption of the report, which was agreed to. 


Medical Officers of Health. 
Dr. Lancpon-Down (Richmond) moved : 


That Minute 234 of the Annual Representative Meeting, 1909, 
be rescinded. 

The Minute referred to was as follows: 

That the Recommendation of the Committee, as amended, be 
approved, namely: 

That in the interests of the public health, and in view of 
the multiplicity of duties thrown upon medical officers of 
health by recent enactments, it is desirable that, in future 
appointments, medical ofticers of health should be required 
to devote their whole time to the duties of their office, and 
be debarred from private practice, except as consultants ; 
that they should be adequately paid, and, if necessary, 
districts should be grouped for the purpose; and that it is 
further desirable that medical officers of health should be 
protected in carrying out their duties, and be secured from 
capricious dismissal or reduction of salary, and that they 
be allowed to participate in any superannuation scheme 
approved by a Local Government Board. 


Dr, Lanapon- Down said that both he and his Division 
felt quite clearly that such a Motion should be moved for 
no slight reason or on not thoroughly satisfactory grounds. 
His Division had held two Meetings before finally deciding 
to adhere to tkeir decision to move the rescission of the 
Minute, and at the second Meeting the Division were 
uvanimous. Dealing with the general considerations on 
which it appeared justifiable to propose the recision of a 
Resolution of the Representative Meeting, he thought it 
would be justifiable if there were uncertainty in the mean- 
ing and effect of the Resolution, especially one defining 
the policy of the Association, and which had all the dignity 
of a decision of the Association and was practically binding 
on Members. The second condition which might justify 
such action was that the effect of the Motion had not been 
sufficiently appreciated or considered at the time it was 
passed. A further condition was the circumstances had 
changed or a new factor had arisen, and the last condition 
was that the opinion of the Meeting was not truly repre- 
sentative of the Association and should be reconsidered. 
Applying those tests to the Resolution, he thought it 
could be said there was uncertainty in the wording of the 
Motion. It was uncertain when it was said it was 
desirable that certain things should be done, whether that 
meant merely that it was desirable that the Association 
should take action towards the Government so as to 
secure that such things should be done by the (overn- 
ment, or whether it was intended to be absolutely binding 
on the individual Members of the Association, dictating to 
them and saying that any person who acted contrary to 
the line of policy indicated at the Meeting was thereby 
acting contrary to the wishes of the Association and liable 
to be submitted to the penal clauses of the Associa- 
tion. It was a practical matter of doubt among 
the members affected. Members who wished to be 
loyal to the Association were in great uncertainty as to 
whether they would be exposing themselves to condemna- 
tion by the Association if they accepted posts which were 
not within the four corners of the Resolution. Whether 
they were in fact liable he did not know, and he hardly 
thought so; but, at all events, such men had that feeling, 
and considered they must defend their position or get the 
Motion rescinded. Another uncertainty was whether the 
Minute referred to the renewal of appointments. No account 
was taken of that in the wording of the Minute. Many of 
the appointments wcre renewable from year to year, and 
therefore men who held the appointments might con- 
ceivably, by the strict wording of the Minute, be debarred 
from reapplying for their appointments, because it had been 
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were not right and proper. So much was the un- 
certainty as to the meaning that it actually led 
to the Public Health Committee issuing a note of 
explanation as to the meaning. A decision of the 
Association or a serious declaration of policy ought not 
to require to be explained subsequently by a committee. 
Dealing with the insufficient appreciation of the effect in 
detail, he reminded the Representatives that at the time 
when the Minute was passed part of the Motion was 
amended at the last moment. A particular difficulty was 
then pointed out about certain work which it might be 
thought advisable should be left in, and to meet that 
particular difficulty the words “except as consultants ” 
were inserted by the Meeting at the end of a busy session 
and just to meet that little point. It was almost inevit- 
able that an Amendment of that kind, carrying further 
consequences with it than those which were aimed at, 
might clash with other parts of the Minute and carry 
with it consequences which were not anticipated or 
intended. That was the case in regard to the words he 
had mentioned. It seemed an unreasonable thing that 
all private practice should be debarred to such men except 
as consultants. There was no logical ground on which it 
could be said men who accepted such appointments 
should be able to do private practice as consultants, 
but should not be allowed to do private practice in 
any other way. ‘That was still more the case when 
it was appreciated that at the present Meeting they 
had decided to have a definition of what a consultant 
was. They did not know what a consultant was. 
In the report on consultants all they had dared to do 
was to deal with consultants actually when men were in 
consultation. They dealt with the actual fact of being 
in consultation, but had not at present defined what a con- 
sultant was. Therefore he said there was an insufficient 
appreciation of the Minute in detail, and that would be 
ground for reconsidering their action. As to the ground 
that circumstances had changed, or that a new factor had 
arisen, he did not know exactly whether the effect of the 
Housing and Town Planning Bill was known to the Meet- 
ing, or to the Divisions, when they considered the question, 
and the general change in the trend of the Government 
with regard to public policy and affairs. The effect of that 
Act was to compel every county to have its medical officer 
of health, and that was a fundamental change in the con- 
stitution. The idea upon which the Association had acted 
was that there would be a lot of local health officers who 
were whole-time officers scattered about the smaller dis- 
tricts, but now, with a unifying centra! public health officer 
in every county, the necessity for having the whole-time 
officers in all the districts was not so great. Therefore he 
submitted there was a change of policy and a change of 
principle. What had been in the mind of the Meeting was 
that by grouping together districts whole-time medical 
officers would be doing the work of a number of districts, but 
having got the union of the centre it was no longer necessary, 
in the opinion of the Government, to have union also at 
the extremities. Therefore the general trend of policy, he 
submitted, had altered in regard to the question, and 
justified them in reconsidering their position. Finally, he 
submitted the opinion of the Meeting was not truly repre- 
sentative, and should be reconsidered. He did not like to 
say too much on that point, and would not lay stress upon 
it. All he would say was that it was maintained by his 
Division that the attention given to the matter by the 
Hivisions when it was submitted to them was very meagre 
as shown by the voting list. He thought that could not be 
denied. He therefore begged to move that the Minute be 
rescinded. 

Dr. Rees Jones (Blackpool) had been instructed by bis 
Division to oppose the Rider and to support the original 
Resolution of the Representative Meeting. Their decision 
was come to at a meeting called specially for the purpose, 
and the whole of it was devoted to a discussion on the 
subject. The arguments in favour of whole-time appoint- 
ments had been repeated over and over again, so that he 
would merely give the reasons put forward by his Division 
for supporting whole-time medical officers of health. He 
thought it should be clearly understood that this was only 
a plous expression of opinion on the part of the Meeting, 
and that it was not the intention of the Meeting that the 
Resolution should take effect now or at any particular 
time, The arguments in favour of whole-time medical 





officers of health were, first of all, that a special training 
was necessary, and he had only to mention in that respect 
that the salary of the whole-time medical officer of 
health was not sufficient to enable him to go in for special 
training; in the second place, more fearless work was 
done by the whole-time officer because he was not in 
danger of coming into conflict with the authorities; and in 
the third place there was less danger of conflict with 
medical practitioners in the neighbourhood. Public health 
work was, year by year, increasing in scope; as illustrating 
that, he had only to mention such Acts as the Midwives 
Act, and even the Shop Hours Bill now before Parliament. 
These arguments were considered by his Division to 
justify them in supporting the original Resolution of the 
Representative Meeting. 

Dr. Murr (Glasgow Eastern) said last year he certainly 
objected to a hard-and-fast rule of whole-time medical 
officers of health. No doubt it was the line of perfection, 
but the carrying of the line into effect sometimes failed. 
In the North of Scotland, with its hundreds of islands, 
and in the same way the West of Scotland, while theoreti- 
cally a whole-time officer might be appointed, it would be 
physically impossible for the man so appointed to carry 
out the duties pertaining to his office. For that reason 
he moved an Amendment last year that the Minute should 
read that they were to be appointed where practicable, 
and that there should not be a hard-and-fast rule. He 
was prepared to vote for the Rider proposed by the 
Rochdale Division. 

Dr. SHapwe.t (Walthamstow) said he had been re- 
quested by his Division to support the Rider. His 
Division was divided into urban and rural districts, and 
they had both full-time and part-time medical officers of 
health. First of all it was stated that in the interest of 
public health it was advisable to have full-time medical 
officers, but the question was whether the Association had 
the duty of guarding the public health, or whether its 
function was not to look after the interests of its Members. 
It was very unfair for the Association to support the full- 
time medical officer, and to try to get rid of the part-time 
men who were equally Members of the Association. He 
would point out that the part-time medical officers 
had been men who had been doing pioneer work 
for public health, and there was no doubt that 
in the large urban districts a full-time medical 
officer was the right man in the right place, but 
in small rural districts he was equally sure that the 
part-time medical officer was the right man. Having 
occupied the position of a part-time medical officer for a 
period of thirteen years, he could speak on the matter 
from experience. He had known part-time men who 
had been enthusiastic, who had not studied their own 
interests, but who had done their work faithfully and 
well, and it did seem hard that an expression of opinion 
by the Association should be recorded in favour of the 
full-time men and disparaging the part time medical 
officer. Dr. Langdon-Down had put the matter so 
thoroughly before the Meeting that he hoped, in fairness 
to the part-time medical officer, the Minute would be 
rescinded. 

Dr. J. B. Huaues (North Carnarvon and Anglesea) 
thought it was only right to ask for fairness to the medical 
officer practising in the country, who was neither a part- 
time nor a full-time officer. 

Dr. Maytry (Dudley) rose to support the rescinding of 
the Resolution. He agreed with Dr. Langdon-Down that 
it was ambiguous. In addition to the private interests of 
their Members they had to consider the general policy of 
the health of the people, and he was of opinion that 


the part-time medical officer of health must, 
sooner or later, give way to the whole-time. 
Those who took an interest in these matters 


| knew that that was the opinion of those who at 


present ruled at Whitehall. While there were questions 
that would come up later with regard to fixity of tenure 
and so on, he himself felt that the question of fixity would 
be more or less inseparable from the question of whole 
time. He could not imagine any finer training for a 
whole-time man than having been a part-time man first. 
He had had twenty-years as a part-time officer and a year 
or two as a whole-time, and he knew that much of the 
friction and occasional beartburning that took place during 
the twenty years had since entirely disappeared. With 
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regard to the ambiguity of the Resolution, those who were 
whole-timers considered that the consultant reservation 
was only intended to apply to their being consulted 
in cases in which they were experts, such as con- 
tagious diseases. ‘The whole-time officer should always 
be available for the assistance of his colleagues in 
the case of infectious diseases. He did not feel that 
any policy had been introduced by ths compulsory 
creation of county medical officers of health. There 
bad been so many eminent members of that Association 
who had been medical officers of health without any real 
fixity of tenure that the profession was now, he thought, 
quite disposed not to regard it as a new policy, but as 
a development of a public health policy in the interests of 
the State. He hoped when the Resolution was passed 
that an Amendment would be moved. He was quite sure 
if those who represented the general practitioners were to 
consider the views of their colleagues, they would vote for 
the whole-time principle as the ideal principle as long as 
it could be carried out without injustice and injury to 
many hard-working medical officers of health who looked 
upon the salary as a considerable item in their income, 

Dr. FotHERGILL (Wandsworth) moved as an Amend- 

ment: 

That this Meeting, while affirming its adhesion to the prin- 
ciple expressed by Minute 234—namely, that in the public 
service the system of whole-time is preferable in principle 
to that of part-time appointments—instructs the Council to 
reconsider the wording of the Minute, and to submit a 
revised Recommendation to the next Annual Representa- 
tive Meeting, in order to make clear: (1) That the Associa- 
tion does not advocate, but disapproves, the compulsory 
termination of the office of the present holders, where 
efficient, of part-time, annual, or similar appointments; 


(2) the meaning of the term ‘‘consultant’’ as used in 
Minute 234. 


He said that the rescission of any Resolution of the Repre- 
sentative Body was a mostserious matter. He bad always 
held that the interests of the profession and those of the 
public were absolutely upon the same lines, The Asso- 
ciation did not wish to turn out the present holders of 
offices, but it wished that their areas and their possibilities 
for’ good work should be increased as time went on. A 
man who was in general practice, and who had to do 
with public health work, had two strings to his bow, 
and he would suggest that it was not possible for the 
general practitioner to take up public health work to 
either his own satisfaction or that of the State. As to 
the ambiguity which had been mentioned, there was no 
doubt that the word “consultants” in the Resolution was 
ambiguous. 

Mr. RussELt Coompe (Exeter) seconded the Amend- 
ment. 

The CHarmrMAN oF THE PusLic HeaLtTH ComMITTRE 
hoped that Dr. Fothergill’s Amendment would be carried. 
He was sorry to find that Dr. Langdon-Down confirmed 
what he (the speaker) had previously heard, namely, that 
his Division had some difficulty in making up its mind, 
and in the first instance wrote in favour of the Resolution, 
but they had since had an opportunity of reconsidering 
the position, and had instructed Dr. Langdon-Down to 
oppose it. 

Dr. Lanapon-Down (Richmond) said that upon both 
occasions his Division was opposed to the Resolution. 

The CHAIRMAN OF THE PuBLIc HEALTH Committee said 
- that the letter written by the Secretary said : ‘My Division 
has resolved that the appointment of whole-time medical 
officers of health is desirable unless local conditions pre- 
clude.” The Resolution as drafted and finally accepted by 
the Belfast Meeting did undoubtedly contain one or two 
ambiguities which the Committee would like very much 
to have the opinion of the Representative Meeting upon. 
The words “future appointments’? were put into the 
Resolution earsy with the idea of protecting the position 
of any present holder, but it had been pointed out that in 
many cases the present holder was liable to re-election 
annually. It was desirable that the point should be made 
quite clear that the Association did not in any way wish 
to displace a man where he efficiently performed his 
duties. At the same time, the fact had to be recog- 
nized that almost daily there were reports from the 
inspectors and officers of the Local Government Board 
who were members of the medical profession in favour 
of the grouping of districts and of amalgamating the 





salaries, which in many irstances were of a beggarly 
description, so as to provide an adequate salary for 
a properly qualified man. It was no use for the Associa. 
tion to attempt to put back the hands of the clock. No 
doubt the Government Departments had made up their 
minds to put upon the Health Department such a multi- 
plicity of offices that no man could properly attend to 
them unless he was able to give his whole time to them. 
With regard to the word ‘consultants,’ it was extremely 
difficult to define it. Tbe Society of Medical Officers of 
Health had written and asked for a definition, and he’ on 
behalf of the Committee had given the following defini- 
tion : 

The words *' duties of their office ’’ are not intended to suggest 
limitation of any spheres of action beyond the desire to exclude 
actual private practice, and are not intended to exclude, but 
rather to encourage, the combination of the duties of medical 
officers of health with school medical inspecting officers and 
superintendence of infectious disease hospitals, teaching, or 
lecturing. Lt is presumed that medical officers of health will 
be consulted in any case where their training or persona} 
experience renders them likely to be able to give help in 
diagnosis or treatment to a brother practitioner. 

Dr. Laxapox-Down (Richmond) asked whether, if the 
Amendment was carried, the only thing which would be 
debarred was actual private practice. 

The CHAtRMAN OF THE Pustic HratrH ComMITTre said 
that that was so. ; 

Dr. Lancpon-Down asked to be allowed to explain the 
apparent difference between Mr. Domville and himself. 
When he said that on both oocasions the Division opposed 
the Resolution, he was referring to the two Meetings hela 
in the present year, and he thought that Mr. Domville 
must have been referring to a Meeting held in a previous 

ear. 

: The CHARMAN oF THE Pustic HEALTH ComMITTEE agreed 
with Dr. Langdon- Down. : 

Mr. Ewarr (Eastbourne) asked whether it was wise to 
have the words “ where efficient” in the Amendment. 

Dr. Jonnson SuyraH (Bournemouth) asked whether Dr 
Fothergill’s Amendment provided for the payment of com-. 
pensation to those medical officers who might be displaced 
by the contemplated grouping of Districts. ; 

The CuairMan said that nothing was expressly stated in 
the Amendment about compensation, but he thought Dr. 
Jobnson Smyth might take it that the Association would 
do everything in its power to obtain compensation from 
the Government for medical officers who might be 
displaced. 

_Dr. Lyster (Winchester) strongly supported the Amend- 
ment. It would be a very serious matter for the Meeting 
to rescind a very fully considered Resolution of the Repre- 
sentative Meeting last year. It would be much better to 
send the Resolution back again for definition and explana- 
tion, and he hoped that the Meeting would send the Reso. 
lution back for that purpose. The matter had already 
been referred to the Divisions, and he believed that the 
Divisions had very strongly expressed themselves in 
favour of whole.time appointments, and_he was perfectly 
sure that if the matter was again referred to the Divisions 
they would again express themselves in the same way. 
The great body of the Association was made up of men ip 
general practice, who were neither whole-time men nor 
half-time men; and no one more strongly resented the 
part time medical officer of health than the man who 
was in general practice in his area, Nothing could 
be more misleading than to suppose that the man 
who wanted to get rid of the part-time officer of 
health was the whole-time medical officer of health. 
A part-time medical officer, if he did his duties properly, 
must necessarily come into very delicate and dangerous 
relations with his fellow practitioners. It was impossible 
to carry out the modern interpretation of the duties of a 
medical officer of health and at the same time be prepared 
to undertake private work. He suggested to those who 
wished the Resolution to be rescinded that it would be 
wise upon their part to accept the Amendment. For the 
Meeting to declare that it was wrong last year and that. it 
had misinterpreted public opinion, which now required 
specialization, would be a fatal policy _ 

Dr. Taytor (Salford) said the Chairman had rather 
sprung this Amendment on the three Divisions which had 
puf down Riders—namely, Richmond, Rochdale, and 
Salford; and he thought the Meeting had some right to 
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complain that this Amendment had been sprung upon 
them. They knew that the Public Health Committee had 
had the matter under consideration, and it would have 
been only fair to the Meeting that the Public Health 
Committee itself should have put down some Amendment. 
Of course, advocating the Rider standing in the name of 
his Division, he strongly opposed the Amendment. If Dr. 
Fothergill had simply proposed that the matter be referred 
back for further consideration, as Dr. Lyster seemed to 
suggest, he for one would have agreed with him; but the 
Amendment would not do. It took chains off, and bound 
them in other and stronger chains, and it confirmed the 
principle of whole-time medical officers of health as fully 
and possibly even more strongly than the present Minute 
234. It would be waste of time to point out that 
this Minute had caused the Association a great deal 
of trouble during the past year. It was badly 
framed, and it had given the Council endless trouble. 
Any declaration on the part of the Representative 
Meeting, so strongly as this was worded, would encourage 
the shortening of the present appointments, especially 
appointments which were only held annually; and it 
would actually do what the Council had said it was not 
intended todo. Then there was the unfortunate phrase 
“shall be debarred for private practice, except as con- 
sultants.” He himself did not know what that meant. By 
the wording of the Resolution they might practise as 
consultants and have private patients. They might charge 
as ordinary consultants and have private patients, and that 
showed the hollowness of the argument that the interests 
of private patients would not interfere with public 
duties. On the matter of principle, he thought the 
Meeting and the Public Health Committee, at any 
rate, were agreed that the wording was unfortunate. 
There was absolutely no reason why the British Medical 
Association should make any declaration at all. He 
granted what one of the speakers said, that only the Local 
Government board, and generally in Government circles, 
there was a tendency towards whole-time appointments ; 
but there was no necessity for the Association to make any 
declaration; and it seemed to him important they should 
not do so. The whole question of the Poor Law sanitary 
service was in the melting-pot, ard they did not know 
what would come of it. They did not know what duties 
might be assigned to medical officers. They did not know 
whether medical officers of health might have control over 
their district or whether they might be very much limited 
in their duties in the future; other duties might be given 
to them. It would be extremely precipitous on the part of 
the Association to make any declaration of policy in 
matters they knew nothing about. He would ask the 
Meeting to defer the matter for another year, when it 
might be referred, possibly under altered circumstances, 
to the Divisions. Although he was supporting part-time 
officers of health, he wished to say very definitely that he 
had absolutely no personal interest; he was neither a 
whole-timer nor a part-timer, and never expected to be, 
and did not want to be; so it was purely on behalf 
of the general practitioners that he wished the Meeting 
to consider this matter. For his own part he deprecated 
anything like threats of resignation. By adjourning 
the matter for another year they would get to know 
what the position was, and then they might give 
something like a rational opinion. In his own Division, 
from beginning to end, they had been unanimous against 
whole-time appointments. It was said there was less 
probability of conflict between general practitioners and 
whole-time medical officers of health than there was 
between general practitioners and part-time medical 
officers. In Manchester and Salford their experience was 
directly opposite. He had found that in scme districts 
there was practically no opposition, no conflict, no friction 
between the general practitioners and part-time medical 
officers; and there was any amount of it between general 
practitioners and whole-time medical officers, so that the 
argument was absolutely worthless. It was purely a 
matter of the individuality of the medical officer of health, 
and individuality would act in either position. He appealed 
to the Meeting not to do anything against the interests of 
the general practitioners, and he would repeat that he saw 
no necessity for any declaration at all. 

Dr. Brown (Bury and Rochdale) fully supported what 
Dr, Taylor had said. His Division was unanimously of 





opinion that whole-time men should be appointed only 
where it was practicable.. He hoped that support would 
be given to part-time men. 

The CuarrMan wished to say one word of personal ex- 
planation, as the phrase as to consultants had been rather 
severely animadverted upon. He was responsible last year 
at Belfast for putting in that phrase, and the meaning it 
was intended to convey was that medical officers would be 
asked for their opinion as consultants in conference with 
fellow practitioners in regard to their own particular 
speciality. Take the analogy of a man at the head of a 
large asylum. He was a whole-time officer, and his 
opinion would be frequently asked by a fellow practitioner 
outside the immediate borders of his building, and in that 
way he would act as a consultant, and precisely in the 
same way medical officers of health would have their 
opinion asked in reference to their speciality. It was not 
intended that he should have private patients of his own 
or be consulted outside his speciality. 

Dr. Howe tt (Cleveland) supported every word that had 
come from Dr. Taylor, and was delighted to have had 
such an able advocate of the views held in his own 
Division. The question of half-time medical officers of 
health had been very carefully discussed, and in their 
first decision the Division entirely supported the question 
of whole-time men as applied to his own town; but after 
the Meeting at Belfast one of the Members of the Division 
who was a part-time medical officer of a rural district 
came to the Division and pointed out the difficulties of men 
living at a long distance from those little centres. The 
Division came to the conclusion that the Member was 
right, and he had been instructed to try and get the 
Representatives to approve the principle of whole-time 
men being appointed in the larger towns and half-time 
men in the rural districts. 

Dr. D. F. Topp (Sunderland) dissented from Dr. 
Taylor’s remarks. The principle upon which they 
should act was that they were there as an Association to 
represent the interests of the medical profession and to 
represent the interests of the public at large. He was of 
the opinion that part-time officers had the greatest 
difficulty in carrying out their work, and gave instances 
in his own experience in support thereof. 

Mr. Vickers (Torquay) said that he had not heard 
a single reason why the part-time medical officer was 
attacked. It was impossible to legislate for exceptional 
circumstances, and there were many instances in which 
it was desirable to appoint part-time officers. 

The Cuarrman asked Dr. Fothergill if be would agree 
to his Amendment reading “annual or other short-time 
appointments.” 

This being agreed to, 

Mr. Armour (Marylebone) asked for a card vote, but, aa 
less than twenty members rose in support, it fell to the 
ground. P 

The Amendment was then put and carried. 

Dr. WaLTER SwitH (St. Pancras) moved as an Amend- 
ment: 


That the matter be adjourned for twelve months. 


He disapproved of continually passing Resolutions at one 
Meeting and rescinding them at the next. 

Dr. Taytor (Salford) seconded the Amendment. He 
suggested that the Amendment should run: 


That the matter be referred to the Council for consideration 
and reference to the Divisions if the Council considered it 


necessary. 


Dr. WALTER Sure (St. Pancras) agreed to the Amend- 
ment running in that form. 

The CHAIRMAN pointed out that the Council was at the 
present time bound by Minute 234; and, if it was referred 
back to them, they would still be bound by that Minute. 

Dr. Taytor (Salford) asked whether it was usual to allow 
an Amendment to a Rider? The Rider before the Meeting 
was in somewhat unusual form. He was not questioning 
the Chairman’s ruling, but the circumstances were very 
peculiar. ; : 

The CHAIRMAN pointed out that the Rider was practically 
a Motion, and it was perfectly valid to accept an Amend- 
ment. 

Dr. Burst (Dundee) asked whether it would be in order 
to move that Minute 234 of the Annual Representative 
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Meeting be referred to the Council for consideration and 
report. 

The CHAIRMAN replied that that would not be giving the 
Council any indication of what they were to do. The 
question then before the Meeting was whether they would 
carry Dr. Fothergill’s Motion as a substantive Motion. 

Mr. Armit (Hampstead) suggested that the \mendment 
should read : 

That the Councii be instructed to ascertain from the Divisions 

their wishes. 

The CHarrMAN said that had been already done. The 
ouly Amendment before them was : 

That the matter be referred back to the Council for con- 

sideration ; 
and that he could not accept. 

Dr. Fothergill’s Amendment was then put as a sub- 
stantive Motion and was carried. 

The following Rider by tlie Rochdale Division was then 
moved : 

That, in the interests of public health, medical officers of 
health should have security of tenure, and that in all 
boroughs and large urban districts, where practicable, 
whole time appointments be made with adequate salary. 

The CHarrMAN suggested to the mover that the subject 
had been already fully discussed, and that he might do 
well to withdraw it. 

Dr. Brown (Rochdale) said that of course he was bound 
by his Division; and he asked the Meeting to vote for or 
against it, so that he might discharge his duty. 

The Cuarrman said the following Rider had been handed 
in by Dr. Howell : 

That, while approving of the principle of whole-time medical 
officers of health in large towns, this Meeting is of opinion 
that in rural districts the principle is impracticable. 

This Rider was in practically the same wording as the 
Rider handed in by the Representative of the Rochdale 
Division. 

Dr. Buist (Dundee) suggested tliat the best way would 
be to refer tho Rochdale Rider to the Council for 
consideration. 

Dr. Brown (Rochdale) accepted that suggestion. 

Sir Victor Horstey asked if Dr. Brown would consent 
to add the words, “and the question of compensation for 
disturbance.” It was really tle practical point. 

“4 Brown (Rochdale) agreed to the addition of those 
words. 

It was then agreed that the Rider should be referred 
to the Council. 

Dr. Moorr (Coventry) said they were reopening the 
whole question. 

The CHArrMAN said it was a qualification of the question. 
He thought the Council would take the Riders for what 
they were worth. 


Medical Appointments in Public Medical Services 
in General. 
The following Rider by the Salford Division was then 
moved : 


That in every form of public medical service the system of 
part-time appointments of medical practitioners should be 
maintained as far as such appointments can be made con- 
sistently with the requirements of the services, and that all 
public medical officers should be protected in carrying out 
their duties, should be secured from capricious dismissal or 
reduction of salary, and should be allowed to participate in 
any superannuation scheme approved by a Local Govern- 
ment Board. 


The Cuatrman said this Rider was really inconsistent. 

Dr. Taytor (Salford) said the Rider of the Salford 
Division was intended to cover a very large extent of 
public services. He would formally move the Rider, 
wishing it to be understood that it did refer to public 
services under the Poor Law, treatment of schools and 
medical officers under provident medical service, and they 
wanted a declaration that part-time appointments in those 
services were advisable. It was simply carrying out to 
some extent one of the Resolutions of the Poor Law Com- 
mittee. He had been defeated that day after an especially 
good debate, and he would appeal to those on whose behalf 
he had been fighting that they should abide loyally by the 
decision of the Association. He was sure that there would 
be a good deal of disappointment, but they could not 
complain that they had not had a good hearing. 





It was agreed that the Rider, with the addition of the 
words “other than those of medical officer of health,” 
inserted after the word “service,” at the end of the first 
line, be referred back to the Council for consideration, 


Pathological Branch of Public Health Service. 
The following Rider by the Brighton Division was then 
proposed : 


That the Central Council of the Association do seek informa- 
tion from the Divisions as to the need for a pathological 
brauch of the Public Health Service, and report on the 
same to the Annual Meeting of 1911. 

Dr. Busunett (Brighton), in moving this Rider, said 
that bacteriologists had now arrived at such a stage in 
the early diagnosis of the prevention of disease and the 
examination of food supplies, milk, etc, that their 
services were as necessary to the public as in chemical 
analysis as carried out by public analysts. Secondly, 
it was considered that the subject of bacteriology was 
so specialized that however capable a man was all his 
attention was required to carry out the work with the 
best efficiency. Thirdly, it was thought that it would 
facilitate special work in examining food supplies by 
allowing the officer to have entry to premises, etc., and it 
probably would be a great help to foreigners and medical 
practitioners at a hospital if public bacteriologists were 
appointed who had a knowledge of pathology, Lastly, it 
would be a great advantage to the man himself to have 
continuity of office, and it would probably attract to 
the service men who would be more suitable than 
those who took it up for a brief period only. There 
was a precedent for the appointment of such officers 
in Ireland under the Tuberculosis Act, 1908. which allowed 
county councils to appoint county bacteriologists. There 
was an attempt last year by the Glasgow Corporation to 
have it put in the Scotland Milk Bill, 1909, but it was not 
received cordially at St. Stephens. Lastly, there was a 
precedent at the Local Government Board in their recent 
appointment of a medical inspector who had added to his 
duties that of the supervision of general bacteriological 
arrangements in the counties. The Brighton Division 
suggested that the way to obtain it was for the Divisions 
to consider it, and if they approved such appointments to 
aftirm it by resolution or by deputation to the Local 
Government Board, by which it was believed it would 
certainly be included in the provisions of the Milk Bill. 

Dr. Burist moved that the matter should be referred to 
the Council for consideration. The point was one of very 
considerable importance. 

The Amendment was seconded by Dr. WatTER SmITH 
and carried. 

The CHAIRMAN OF THE Pvsiic Hearth CoMMITTEE 
moved : 


That the Supplementary Report of Council, under the 
heading of Public Health and Poor Law be approved. 


Dr. J. H. Taytor (Salford) asked what was the reason 
for providing for security of tenure for whole.time medical 
officers and making no attempt to provide fcr part-time 
medical officers. Under the Public Health Officers Bill a 
sanitary inspector was to have security of tenure, but a 
part-time medical officer was not to have. The Meeting, 
he thought, was entitled to have some reason beyond the 
simple reason that the Committee did not think it likely 
that security of tenure for part-time medical officers could 
be obtained. 

The CHatRMan or THE Posiic HreattH ComMMITTEE 
said that he had very good reason for knowing that they 
would not get security of tenure for part time medical 
officers. By the advice of counsel there had been included 
in the bill a special paragraph, which allowed the Local 
Government Board to include in the provisions of any 
bill that might be brought forward protection for such 
medical officers of health as were efficiently carrying out 
their duties in areas which the Local Government Board 
thought sufficient. They had been assured that any 
provision other than that would not meet with any kind 
of support from the Government. It was useless for any 
private member to expect to get a contentious bill through 
Parliament unless it received the support of the Govern- 
ment, and they had been assured by the various Members 
whom they had addressed upon the subject that 
unless they could get the benevolent support of the 








we 




















JULY 30. 19¢0. | ANNUAL 


REPRESENTATIVE MEETING. 





SUPPLEMENT TO THE 
British Mrepican JOURNAL 


215 














Government in the matter, if was quite useless 
for them to bring forward any bill at all. He 
assured the Meeting that the Committee had done 
everything that it possibly could in the interests of the 
part:time medical officers, and that they would always 
continue to do so, but at the same time they were bound 
to consider the fact that the Government had enunciated 
the principle which he had referred to so far as the county 
medical officers were concerned, and he feared that they 
had told them that they would do nothing whatever to 
secure the tenure of office in all cases for part-time men. 
They would do something in suitable cases, especially in 
cases where it was quite impossible to secure men to give 
their whole time to the work. In such cases a part-time 
man would necessarily be protected. 

Dr. HERBERT JoNEs (Council) said it was not the fact that 
sanitary inspectors, whether they were whole-timers or 
part-timers, had security of tenure. Whole-time sanitary 
inspectors were placed in the same position as whole-time 
medical officers of health, and part-time medical officers of 
health in some cases were placed in a very much better 
position than part-time sanitary inspectors. 

Clause C was agreed to. 


Drart MEMORANDUM. 

The Report of Organization Committee and Memorandum 
of Association of the proposed new company was then 
adopted. 

Mr. Larkin (in the absence of Mr. Andrew Clark) 
moved that the Memorandum as amended be adopted by 
the Meeting. 

The resolution was carried nemine contradicente. 

Mr. Larkry, in moving: 

That the Annual Representative Meeting authorize the 
Council, after submitting the draft Memorandum of Associa- 
tion to the Divisions, to settle the terms thereof in accor- 
dance with the replies of the Divisions, and to proceed 
forthwith to take the steps necessary to the formation of a 
new Company, incorporated in the same manner and having 
the same Articles of Association and By-laws as the present 
Company as constituted at the time of application, but with 
a Memorandum of Association as hereinbefore stated, 

said it was quite clear that that would have to be amended. 
The Council wished to save the expense of another Repre- 
sentative Meeting, and by this motion had proposed to ask 
the Meeting to give the Council permission to settle the 
Memorandum in the terms of the answers of the Divisions. 
Otherwise, the Chairman having ruled that new matter 
had been introduced into the Memorandum, Special Repre- 
sentative Meetings of the Divisions would have to be 
held. 

The Curran said that he wished the Meeting to exactly 
understand what was proposed. At the Extraordinary 
General Meeting he informed them that this new Memo. 
randum of Association would be sent to the Divisions. If 
apy new matter were introduced into the Memorandum 
beyoud what the Association had already approved in the 
Draft Charter, it would undoubtedly be sent to the Divi- 
sions. It was not necessary, however, that this Memo- 
randum should go to the Divisions, because the Association 
were not going beyond any previous deed. Mr. Larkin’s 
proposal was to leave out of this Motion all the words 
relating to submitting the Draft Memorandum of Associa: 
tion to the Divisions, so that the Motion would now 
read : 

That the Annual Representative Meeting authorize the 
Council to proceed forthwith to take the steps necessary to 
the formation of a new Company, incorporated in the same 
manner, and having the same Articles of Association and 
By-laws as the present Company as constituted at the time 
of application, but with a Memorandum of Association as 
hereinbefore stated. 

The Motion was carried nemine conitradicente. 

Dr. W. CLow (Renfrewshire) asked if the Memorandum 
would require that two General Meetings should be held 
as in the case of the By-laws. 

The Soxicrror made an explanatory statement. 

Dr. E. W. Goopatt (City, Metropolitan) moved the Rider 
standing in the name of his Division in the following 
amended form : 

That while recognizing the necessity of proceeding without 
delay with the formation of a new Company, the Repre- 
sentative Meeting considers it desirable that full considera- 
tion should be given by the Association to the question of 
the Referendum by postal vote, and the arrangements 











generally for securing that the decision of the Representa 

tive Meeting shall as far as possible represent accurately 
the opinion of the Association, and that it be an instruction 
to the Council to prepare a Report on these subjects for the 
consideration of the Divisions, and after receiving and con- 
sidering the replies of the Divisions to submit a Report 
with recommendations to the Annual Representative Meet- 
ing of 1911, whether that takes place under the present 
pg ed or under the new Company which it is proposed 

o form. 


Dr. Goodall, before giving his reasons for his moving 
the Rider, pointed out that he was not asking the Meeting 
to decide there the best method of carrying out the 
Referendum. What he asked was that the Meeting refer 
the question to the Council for it to make a Report to be 
sent on to the Divisions so as finally to ascertain what 
method they considered to be the best to carry out the 
Referendum. The first reason for bringing forward the 
subject was that he had been instructed by his Division 
s> to do. He had been instructed to bring the matter 
forward when the new Draft Articles and By-laws were 
considered at the Special Representative Meeting; but he 
was ruled out of order then, and, as he appreciated now, 
quite rightly. Therefore he wished to bring it before the 
Meeting now in a proper way. The second reason was 
that the matter was not really settled, and was still 
smouldering. He would not discuss the form of 
Referendum, because he wished that to be gone into in 
the Council and in the Divisions. His object was to get 
the question raised and finally settled. He appealed to 
those present to let the matter go to the Council and to 
the Divisions again. 

Dr. F. G. Swaynz (Norwood) supported. 

Dr. WatTeR SmitH inquired, if the Amendment were 
passed, would it delay the formation of the Company ? 

The CuatRMan oF REPRESENTATIVE MEETINGS replied in 
the negative. 

Dr. Foruerctit asked if the mover would accept an 
Amendment to knock out the words “ by postal vote” so as 
to leave it open to the Council to consider the whole 
question in all its aspects. 

Dr. Goopa.t could not accept the suggestion. 

Dr. Fornercitt asked, further, whether the word 
“annual” might be deleted and the words “ next possible” 
inserted in lieu thereof, because it would be quite possible 
to get it done in three or four months’ time before going te 
the Board of Trade. 

Dr. Goopitt accepted the suggestion, and the Meeting 
agreed to the alteration. 

Dr. J. H. Taytor asked if the Organization Committee 
would accept the Rider. 

Mr. Larkin did not think the Organization Committee 
would object, but he had no authority to say they would, 
and it had better be left to the Meeting. 

Dr. R. W. W. Henry (Leicester and Rutland), Dr. James. 
Mertcatre (Bradford), and Colonel Cure supported the 
Rider, 

The Rider 
dissentients. 

Mr. Larktn moved: 


was then put and carried, with four 


That this Meeting authorize the Council to use its own discre- 
tion in regard to any matters to which the Board of Trade 
might take exception. 


He did so on the ground that such an authority would be 
useful in negotiation with the Board of Trade. 

Mr. Aruit (Hampstead) desired to move, if all that was 
asked in the Memorandum was not obtainable from the 
Board of Trade under ordinary circumstances, that the 
Association take the title of “The British Medical 
Association, Limited,” so as to obtain all that was 
wanted. 

The CHirrnvan oF REPRESENTATIVE MEETINGS reminded 
Mr. Armit that on the second day of the Meeting the 
Solicitor had stated that he did not think it would be 
possible for the King to allow his patronage to be extended 
to any Company with the word “ Limited.” 

Mr. Aruir (Hampstead) recollected and recognized the 
statement. 

Mr. Larkin said, having regard to what Mr. Armit had 
remarked, that if the Board of Trade were going to 
emasculate the Memorandum, the Council would not 
accept it, but would bring the matter back to tho 
Representatives. 
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Mr. Arit thought it would be going too far to give 
authority to the Council to make what terms it could with 
the Board of Trade. 

The Curran said the Meeting might take it from him 
that the Council would not be inclined to climb down upon 
any essential matter. If there was any real difficulty with 
the Board of Trade, the Council would come before the 
Representative Meeting previous to taking a definite 
stand. 

The Motion was agreed to. 


Declaration of Policy. 

Dr. Lancpox-Down moved the following Rider: 

That it be an instruction to the Council to define the effect of 
declarations of policy on the Representative Meeting, and to 
consider what further provisions, if any, are desirable to 
safeguard the Association from ill-considered action in 
adopting such declarations. 

What he desired was that the Association should know 
exactly what the effects of its declaration of policy were. 
It had been stated in the course of a previous debate that, 
after all, a particular Motion which was passed was only 
the expression of a pious opinion, and that it would not 
take effect then or at any future time; but he thought 
that it was a great pity that deliberate, serious decisions 
of the Association should be spoken of so. If the Resolu- 
tions of the Association were to be the serious considered 
policy of the Association, it ought to be known exactly 
what force they carried. 

Mr. Armit (Hampstead) seconded. 

Sir Victor Horstey hoped Dr. Langdon-Down would 
withdraw or amend his Motion so as to bring it into line 
with the full appreciation of the constitutional position. 
It was not for the Council to give its own interpretation of 
the declaration of policy passed by the Representative 
Meeting. He took it that what the mover of the Rider 
desired was that the Council or the Executive should 
collect in a document for convenience of reference the 
declarations of policy which the Association had come to 
upon various occasions in Representative Meeting. That, 
he thought, would be useful. If Dr. Langdon-Down would 
agree to take out the words asking the Council to define 
so-and-so and to substitute words asking the Council to 
collect the declarations of policy, it would be of great use 
to the progress of the subjects when they were being 
considered by that Meeting in future years. 

Dr. Lanepon-Down said what he desired was that the 
Executive should consider the whole question. He thought 
that perhaps he might add the words, “consider and 
report,” and then the Rider would be in a constitutional 
form. 

The CuarkMAn thought that Sir Victor Horsley had 
misunderstood the purport of Dr. Langdon-Down’s Motion, 
which was that it should be an instruction to the Council 
to define the effect of declarations of policy by the Repre- 
sentative Meeting. What he understood Dr. Langdon- 
Down to want was that the Council should ascertain what 
was the binding effect upon the Members of the Associa- 
tion of the declarations of policy adopted by the Meeting, 
and how far should a Resolution of that Meeting be taken 
to be binding upon the Members in regard to their possible 
expulsion from the Association later on. Another point 
was that it was possible to pass Resolutions at the 
Representative Meeting upon a report from the Council or 
from a Committee which came to the Meeting at very short 
notice, and if a Resolution was come to by the Meeting 
upon such a report, that Resolution was as valid a 
decision of the Association as a decision come to upon a 
Motion of which three months’ notice had been given in 
the Journat. That state of things no doubt was a source 
of difficulty and of possible danger to the Association, and 
he took it that Dr. Langdon-Down included such a point 
as that in his Motion. 

Dr. Lanapon- Down said that was so. 

Mr. Armit said that he had seconded the Motion not on 
the point of a defining of the policy, but on the point of a 
defining of what the effect of the declarations was. 

Mr. VERRALL said that the explanation of the Chairman 
made it necessary that the Meeting should think, not once 
or twice, but a dozen times before it accepted the Motion. 
If he read it aright, it simply meant that the Representa- 
tive Meeting was being asked to make a plunge in certain 
directions and to leave it to the Council afterwards to 
decide what the effect of the policy decided upon was. 





Dr. J. A. Macponatp advised the Meeting not to accept 
the Motion. The impression which it gave him was that it 
distinctly interfered with the authority of the Representa. 
tive Meeting, and put into the hands of the Council the 
power to say what the Meeting meant by its Resolutions 
and what the effect of them was. 

Dr. Joun Brown moved that the Meeting proceed to the 
next business. 

The Motion was seconded by Dr. James METcaLre and 
agreed to. 

Dr. Joun Brown moved the following Rider: 


That the Organization Committee should consider and report 
upon the enormous wastage of membership owing to 
resignations and arrears, and upon the best methods to 
prevent wastage. 


He said that the matter was so serious that the causes of 
resignations and so on should be found out, and that some 
means of dealing with the difficulty should be proposed. 

The Motion was seconded by Mr. F. H. Worswick 
(Manchester, West). 

It was proposed by Dr. W. F. Brown, seconded by Dr. 
GREENLEEs, and agreed that the Meeting should proceed 
to the next business. 


Poor Law Rerorm Committee's Report, 

The CHAIRMAN OF THE CommITTEE (Dr. Macdonald) 
moved that the Resolutions that were before the Meeting 
on the previous day be referred to the Council. 

This was agreed to. 

Dr. ForHERGILL suggested that the following Amendment 
had been anticipated : 


That this Representative Meeting, while approving for 
reference to the Divisions for their consideration certain 
Recommendations, desire to emphasize that by doing so it 
does not wish to be considered as approving or disapproving 
any such Recommendation. 


He then moved the following Rider: 


That it be an instruction to the Central Council when 
forwarding the Interim Report of the Poor Law Reform 
Committee on the question of a centrally controlled 
National Provident Medical Service, to obtain and forward 
with it, amongst others: ; 

(a) The Alternate Scheme and its Memorandum sub- 
mitted to this Meeting. 

(b) The report of an approved actuary on the two schemes 
from his point of view, with his Recommendations. : 

(c) A report of the conferences or interviews held with 
the Government, friendly societies, and other interested 
bodies on the whole question. 


Dr. Fotnercitt said he did not think much time need 
be spent on this Rider. He asked if Dr. Macdonald would 
take this Resolution back for the consideration of his 
Committee. ; 

The CHAIRMAN OF THE CommITTRE (Dr. Macdonald) said 
the only difficulty about this Rider was subparagraph (0). 
That would involve enormous business. He was quite 
willing to accept subparagraphs (a) and (c). ‘ 

Dr. FoTHERGILL suggested that the time was now coming 
when they must have a little more outside guidance in 
their actions than they had at present. It would be 
necessary to have a great deal more information than they 
possessed before they could go to the Government. . 

The CHAIRMAN OF THE CoMMITTEE was willing to promise 
that his Committee would consider the advisability of 
sending out an actuarial statement. ; 

The CuarrMaN said it would not be an instruction to the 
Council, but that the Council should consider it before 
sending out an Interim Report. 

Dr. ForHercitt said he would accept that it should be 
an instruction to the Council in sending their reports to 
the Divisions to suggest some definite capitation fee based 
on the sick pay experience of friendly societies. 

Dr. Pearse (Trowbridge) said the Meeting had prac- 
tically approved of the principle of capitation fees. He 
thought it was very essential that the Divisions should 
have some guidance from the Central Office as to the 
amount of capitation fee to be granted, which should be 
on some definite basis. The point of view from which he 
looked at it was that it was quite possible to arrive at a 
knowledge of the rates of sickness in friendly societies, 
and any capitation fee should be based on that. 

Dr, Wituiams (Watford) said this matter was more or 
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less covered by Dr. Fothergill’s Recommendation as to 
sending out an actuarial report. 

It was agreed to send the matter to the Council to be 
considered. , 

The CHatRMAN said that, with reference to an Amend- 
ment by Dr. Bushnell to the effect that leave be 
given to send a commission to other countries, leave had 
already been given for this, and therefore the Amendment 
was unnecessary. 

Dr. FornerGILy said it was at this point that the 
question of calling a Representative Meeting came up. 
The Government had formulated certain schemes, and 
they were asking that the Government should listen to 
them before they published those schemes. Their organiza- 
tion was such that it took a tremendous time to find out 
what the opinion of the Association was. If they were to 
wait till next July to form theic opinion on invalidity and 
insurance they would find the stable door open. He 
hoped the Meeting would accept the suggestion that the 
question be put before a Special Representative Meeting 
at the earliest date possible. Some time towards the end 
of November would be a convenient date. He moved: 


That it be a definite instruction to call a Special Representa- 
tive Meeting to consider the further report on the Poor Law 
Reform question. 

Dr. BusHNELL seconded. 

Professor Moore (Birkenhead) suggested that they 

should trust the Council in the matter. 

Sir Vicror Horsey said it was not a question of trust- 
ing the Council. It was much more serious than that. 
Times out of number in the last ten years things had been 
settled over their heads as they had not made up their 
minds as to what they wanted. Of course the working out 
in detail could not be made effective till they knew the 
Government's plan, but the Report agreed to by that 
Meeting on the last occasion was the thing they wanted. 
It had been agreed to send it to the Divisions. Jn support 
of Dr. Fothergill he urged on the Organization Committee 
to secure that the replies of the Divisions should be 
received at least by Christmas; and that a Special Repre- 
sentative Meeting at some convenient date selected by the 
Council—probably early in February—in order that they 
could thereby crystallize the opinion of the Association; 
and then they would at once have something to go to the 
Government with. Otherwise they would have nothing. 

The CHAIRMAN OF THE ComMiTTEE (Dr. Macdonald) 
supported the proposition if it was put forward in the way 
suggested by Sir Victor Horsley, namely, that when the 
reports of the Divisions came in, the Council be instructed 
to calla Representative Meeting after that. 

Dr. Henry (Leicester) asked if it was suggested that 
the Council should draw up a Report on the returns 
received from the Divisions. Would it be necessary in 
that case that two months’ notice should be given of any 
Amendment; or, could Amendments be moved to that 
Report without formal notice ? 

The CHarrMan replied that it was not a question of the 
Regulations of the Association. Therefore, Amendments 
would be acceptable at the Special Meeting. 

Dr. Howett (Cleveland) asked if the Council had 
considered the place of the Special Meeting. 

The CuarrMan said the Council had already done so. 

Sir Victor Horstey said he thought it would assist the 
Council very much if Members would make suggestions of 
that kind directly to the Council. 

Dr. Howsgtt suggested Manchester as a convenient 
centre. 

The Cwarrman asked if this wording would suit the 
Meeting: 

That the Council be instructed after receiving and consider- 
ing the replies of the Divisions on the Poor Law question 
to call a Special Representative Meeting as soon as possible 
at some convenient centre. 

With reference to a remark by Dr. Neat, the CuArrman 
said that when a Report went down to the Divisions they 
were asked to reply by a certain date. If they did not 
reply by a certain date they must take the consequences 
of their opinion not having been expressed. 

The Motion was agreed to. 

Dr. Becxert-Overy (Kensington) asked if it would be 
possible for Dr. Macdonald to give some information to 
Members of the Association by issuing a sketch of the 
provisions in Germany. 












THE MeEpIco-PoLiTicAL COMMITTEE 


The CHaIRMAN OF 
said the Committee had already decided to do that. 


Report oF DEPARTMENTAL COMMITTEE ON CORONERS’ 
Law, ETC. 
The CnHatrMAN OF THE SuscomMirTEE (Mr. Verrall) 
moved : 
That the Special Report of Council on the Reports of the 


Departmental Committee on Coroners’ Law, etc., be 
received. 


This was agreed to. He then moved: 


That the Association continue its efforts to prevent the 
passing by coroners’ juries of riders which include reflec- 
tions upon the conduct of individuals who have not been 
afforded the opportunity of giving evidence on their own 
behalf. 

Sir Victor Hors ey called attention to an Amendment 
standing in the name of the Manchester (South) Division 
as being out of order. 

The CaarrmMan said the Amendment in question was 
taken as an Amendment for this reason: The Council's 
proposal was that they should oppose Riders which con- 
tained reflections on individuals who had not the oppor- 
tunity of giving evidence. The Amendment of the 
Manchester Division was much wider, and suggested 
that no jury should have a right to pass a Rider. 

Dr. G. H. Grant Davir (Manchester, South) withdrew 
the Amendment, and the Motion was agreed to. 

Mr, VERRALL moved: 

That the Representative Meeting instrnct the Council to 
approach the Lord Chancellor and the Home Secretary and 
press upon them the views of the Association in reference 
to death certification and registration and the coroner and 
his court, and to take all steps necessary to secure adequate 
reforms therein. 

Sir Victor Horstey pointed out that this Resolution 
carried with it the question of the Riders. They must get 
an opportunity of going to the Lord Chancellor on the 
sabject. 

The Motion was agreed to. 

Mr. VERRALL then moved: 

That the remainder of the Special Report of Council on the 
Reports of the Departmental Committee on Coroners’ Law, 
etc., be approved. 

This was agreed to. 

Dr. MacpoNaLpD moved : 

That the remainder of the Supplementary Report of Council 
under heading ‘‘ Medico-Political ’’ be approved. 


This was agreed to. 


NAVAL AND MILITARY. 
Colonel JousERT DE LA FERTE moved: 
That the Annual Report of Council under heading ‘‘ Naval 
and Military ’’ be approved. 
That the Supplementary Report of Council under heading 
‘‘ Naval and Military ’’ be approved. 
This was agreed to. 
ScoTLAND. 
Dr. Buist moved: 

That the Annual Report of Council under heading ‘‘ Scotland ”’ 
be approved. 
That the Supplementary Report of Council under heading 

‘* Scotland ’’ be approved. 


This was agreed to. 


TRELAND. 
Dr. J. S. Darurne (Portadown and West Down) moved: 
That the Annual Report of Council under heading ‘‘ Ireland ’” 
be approved. 


This was agreed to. 


BRANCHES OUTSIDE THE UNITED KinGpom. 
Dr. GREENLEES (Cape of Good Hope) moved : 
That the Annual Report of Council under heading ‘‘ The 
Branches outside the United Kingdom’”’ be approved. 
That the Supplementary Report of Council under heading 
‘‘ The Branches outside the United Kingdom ”’ be approved. 


This was agreed to. 


GENERAL APPROVAL OF ANNUAL AND SUPPLEMENTARY 
REPORTS OF COUNCIL, 
The CHarrMAN (in the absence of the Chairman of 
Council) moved the following Motions, which were 
agreed to: 
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That, subject to the Amendments and other Resolutions 
adopted by the Meeting with reference thereto, the Annual 
Report of Council be approved as a whole. 

That, subject to the Amendments and other Resolutions 

adopted bv the Meeting with reference thereto, the Supple- 

mentary Report of Council be approved as a whole. 


ELECTION TO COMMITTEES, 

The following elections to Committees were announced : 

Journal Committee: Mr. Armit, Dr. Buist, and Dr. 
Wynne. 

Central Ethical Committee: Dr. Bateman, Dr. Bruce 
Goff, Dr. Langdon-Down, Mr. Philip Lee, Dr. Neal, 
Mr. Straton. 

Medico-Political Committee: Dr. Dewar, Dr. Fothergill, 
Mr. Greer, Colonel Johnston, Dr. Taylor, and Dr. Todd. 

Public Health Committee: Mr. Herbert Jones, Dr. Keay, 
and Dr. Lyster. 

Hospitals Committee: Mr. Donald Armour, Colonel 
Joubert de la Ferté, Dr. Macan, Dr. George Parker, 
Mr. D. T. Thompson, and Dr. Trotter. 


Hospirats CoNreRENCE. 

Dr, FoTHercitt moved that the twenty-five members 
of the Representative Meeting elected last year to the 
Hospitals Conference be re-elected for the present year, 
which was agreed to. 


STANDING ORDERS. 

The Meeting then proceeded to consider proposed 
Amendments ot Standing Orders other than those relating 
to the order of business. 

Dr. Ewarr (Eastbourne) moved: 

That the twelve Members for the Council now elected by 
grouped Branches in future be elected by the General 
Representative Meeting by the transferable vote. 

Without making any reflection on the way in which the 
election had been provided for, he thougit it apparent 
that the working of the grouped Branches had been most 
unsatisfactory. 

Dr. Swayne (Norwood), adverting to Section III of 
Standing Orders (‘‘ Procedure’’), Election of Members of 
Council by Grouped Representatives (proposed new Stand- 
ing Orders), and dealing with a nomination for a Member 
ot Council to be elected by any group of Representatives 
be required to be made by a Division or a Representative 
of a Division included in the group, moved: 

That a nomination fora Member of Council, to be elected by 
any group of Representatives, be required to be made by a 
Division through its Representative or by a Representative 
of the Division included in the group. 

He said that as matters stood at present it was possible 
for a Division to nominate a man for the Council. Herce 
it seemed there was nothing to say that it was not possible 
for two men to be nominated by one Division. That did 
not seem satisfactory, and the logical procedure was that, 
as the Representatives had to elect a man to the Council, 
the Representatives should also nominate him. Ifa Divi- 
sion did not wish to nominate any one, they should leave 
it to their Representative to nominate whom they liked. 

Mr. VeRrRALL pointed out that there were two matters 
before the Meeting. 

The CHARMAN agreed, and proceeded to deal with Dr. 
E.wart’s proposal. He said it wouldalter the By-laws, and 
therefore it must go to the Council as an instruction to the 
Council to consider the advisability of making the altera. 
tion. The Representative Meeting could not give an 
instruction definitely for an alteration of the By-laws to be 
made. The motion wculd be: 

That it bean instruction to the Council to consider and report 

as to the advisability of providing that the twelve members 
of the Council now elected by grouped Divisions in future be 


elected by the General Representative Meeting by the 
transferable vote. 


Mr. Larktn did not wish to argue with the Chair, but 
that was a Resolution calling upon the Council to consider 
the advisability of altering a By-law, which he submitted 
was a little out of order. 

The CuarrMaN ruled it was in order. 


Dr. FoTHerGILL thought the matter important. It was 


reverting to the original proposition in the Charter, which 
had been whittled down to meet opposition. 

Mr. T. W. H. Garstanc saw considerable objection to 
the suggestion. 


Might he instance himself as an example 

















of what was in his mind? He had made the Divisions in 
his constituency acquainted with himself personally, 
and they had returned him as their Representative on 
the Council for another year. If next year or in any 
fature year he had to come to the Representative Meeting 
to stand as a candidate for election by the Meeting, while 
he admitted it would be a more honourable position, he 
ventured to submit it would put upon him the absolute 
necessity of placing himself in evidence before the Meeting. 
For the last four days he had not made a single speech. 
He had thought on several occasions he could bave con- 
tributed valuable matter to the discussion; but time and 
the convenience of the Meeting had been of consideration. 
He only said that because, if he had to advertise himself 
to the whole Representative Meeting next year as a can- 
didate for their suffrages tor election to the Council, he 
would be reluctantly compelled to speak upon every 
Motion that came up. He ventured to think that the 
existing regulation, which bad only been in force that 
year for the first time, was very much more conducive to 
orderly election and to the satisfactory geographical 
distribution of Representatives. He submitted that to 
the Meeting as being, from his point of view at all events, 
a somewhat important point. 

Dr. Macponatp asked the Meeting not to proceed with 
the matter at present. They had not given the plan 
which was adopted a year ago a fair trial. 

Mr. Larkin begged the Meeting not to go on tinkering 
with the matter, but to see how the present method of 
procedure would work. 

Mr. Ewart’s Motion was then put to the Meeting 
and lost. 


Votina ror Grour REPRESENTATIVES, 
Dr. Henry moved: 


That the Council consider the desirability of voting for group 
Representatives on the principle of the card vote. 


He said that in tle group to which lie belonged there were 
in one Branch 8 Divisions with 443 Members, and in the 
other three Branches there were 9 Divisions with 1,129 
Members. The three Branches were widely scattered. 
The probability was that unless there was a considerable 
amount of lobbying, the small group of 8 Divisions with 
443 Members would get tbeir man in, whilst the 9 Divi- 
sions with 1,129 Members would be absolutely out of it. 
As to the case of the 8 Divisions in the one Branch, the 
largest of them had 87 members, and there were 4 with 
under 50, whereas most of the other Divisions had over 
100 Members. He thought that the intention of the 
Meeting was originally that a majority of Members should 
return the Representatives, and not a majority of the 
Divisions. 

The Motion was seconded by Dr. Baxter, and, on being 
put to the Meeting, was lost. 


NoMINATION OF Four Mempers ror ELeEcTION TO THE 
COUNCIL, 
Dr. SHADWELL (Walthamstow) moved: 


That the four Members to be elected by the Representative 
Meeting to serve upon the Council should be nominated by 
the Council. , 


He said that when the proposition was made that there 
should be four more Members elected by the Represen- 
tative Meeting he was instructed by his Division to oppose 
it. but after the explanation by the Member for Cardiff 
who brought the matter before the last Nepresentative 
Meeting one saw that it was desirable to support the 
proposition, and that the idea was to be able to put upon 
the Council valuable men who in the ordinary way would 
not be able to render service upon that body. If those 
four Members were nominated and voted for by the Repre- 
sentative Meeting, it would simply mean adding four men 
to the twelve whom the Representative Meeting had a 
right to vote for; and therefore, to ensure that the 
Members to be voted for by the Kepresentative Body were 
men who really were wanted upon the Council for par- 
ticular work, and for services for which they were 
particularly qualified, he proposed that those four or more 
should be nominated by the Council, and that it should be 
left to the Representative Meeting to vote. 
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Dr. Goopatt (City) seconded the Amendment because 
it was in accordance with the wishes of his Division. 

Mr. Larxty thought that the Meeting ought to be very 
jealous in such matters as this, and should not place the 
nominations entirely in the hands of any other body. It 
was not right that the Meeting should be absolutely 
precluded from making its own nominations. He would 
suggest to the proposer and seconder that the Council be 
asked to make nominations to the Meeting, but that 
individual Members of the Meeting should also be allowed 
to nominate. 

Dr. SHapweELt said that he and his seconder were 
prepared to agree to the suggestion that the Council 
should nominate and that the Kepresentative Body should 
also be at liberty to nominate. 

After a short discussion it was agreed that the Council 
should be able to nominate for the four Members to be 
elected by the Representative Meeting, and that in addi- 
tion there should be nominations from Members of the 
Kiepresentative Meeting. 


ELEcTION OF SeRvIcCE MEMBERS BY REPRESENTATIVE 
MEETING. 
Colonel Jounent DE LA FERTE moved: 


That it be referred to the Council to reconsider the arrange- 
ments for the election of Service Members of the Council 
by the Rapresentative Meeting. 


He pointed out that the Service Members were now 
elected under a new procedure. Formerly they were 
elected by the Council, but now it was by the Representa- 
tive Meeting. At present the Naval and Military Com- 
mittee selected three names; that was to say, they had to 
ask three gentlemen of standing in each of the services 
whether they were willing to serve on the Council. Those 
three names were submitted to the Council, who selected 
two, and the two were submitted to the Representative 
Meeting, who selected one from each service, or the 
Members of the Representative Meeting might nominate 
and make their own selection. He put it to them that 
that was a very cumbersome and unworkable procedure. 
In the first place, they had to ask two gentlemen of stand- 
ing if they would serve, and if they consented it was a 
little bit of a snub to them if they found themselves not 
elected. Another reason for what he urged was that the 
Representative Meeting had not the special knowledge of 
he qualification of the gentlemen concerned, and really it 
should rest with the Naval and Military Committee, who 
were acquainted with their services and qualifications, to 
make the nomination to the Council. He would like to 
see them go back to the old procedure—namely, that the 
Naval and Military Committee made their selection and 
submitted the name to the Council, and then, of course, 
the Council might pass it on to the Representative Meeting 
or not. 

The CuarrMan oF THE Mepico-PoniricaL CoMMITTEE 
seconded. The matter had arisen in the Council, and the 
question had been whether the Representative Meeting or 
Council knew who were the men to select, but it seemed 
neither the Council nor the Representative Meeting knew 
much about it. As Colonel Joubert de la Fert¢’s propo- 
sition only meant referring to the Council to consider, 
there was not much to be said; but he thought if it were 
placed in the hands of the Naval and Military Committee 
they should make sure there was a limit placed to the 
time of a man’s retirement from the service, and it should 
be a short time. 

Colonel Jousperr DE LA Ferré pointed out that that 
was limited by the Standing Orders. An oflicer might not 
be nominated on a Committee after he had completed five 
years on the retired list. 

Mr. JoHNson SuyrH supported the motion. 
sentative Meeting were working in the dark. 

Dr, foruERGILL quite agreed that the Committee should 
put forward three names for the Council, but he did not think 
they should go back on their decision that they should do 
the actual election. He suggested that they should add 
the words ‘“ by the Representative Body.” 

The CHatrMan pointed out that the words were there 
alreacly. 

The Motion was agreed to. 


The Repre- 








CORRESPONDENCE. 

The CHAIRMAN announced that a letter had been received 
from the Countess Carlisle, President of the British 
Women’s Temperance Association. 

This letter having been read by the Mepicit Secretary, 
it was agreed that it should be referred to the Council for 
consideration. 


MINUTES. 
The CHArrMAN, with the authority of the Meeting, signed 
the Minutes as correct; and he announced that there was 
nothing further on the Agenda. 


Vore or THANKS TO THR CHAIRMAN, 

Dr. A. J. Macponatp said: This isthe second time to-day 
that I have been called upon to perform, as I put it in the 
other case, both a pleasing and a sad duty. I am certain 
that this Meeting will agree with me in saying that we 
are very sorry that Mr. Ballance has found it necessary to 
resign the Chairmanship of the Representative Meeting, or 
rather not to accept election for another year. We must 
all acknowledge the exceeding courtesy with which he has 
conducted this Meeting during the present Session, as well 
as the Special Meeting which was held some time ago; 
and, at the same time, his courtesy has been so marked 
that the Meeting has never in any sense got out of hand; 
it has kept well to its work, and the work has been well 
done under his management. The way in which he has 
handled this Meeting, the way in which he has devoted 
himself to the work of the Association during the year he 
has held office, makes our regret all the deeper that he 
could not see his way to continue it for another year. 
Those of us who are here have seen how ha has conducted 
the business of the Representative Meeting ; but that is an 
exceedingly small part of the work which Mr. Ballance 
has done for the British Medical Association for a number 
of years. He has attended at a@ the Committee Meetings, 
and he has conducted the affairs of the Association in the 
best possible way. The duty I have to perform is the 
pleasant one to me, if I may be allowed personally to say 
so, of recognizing the merit of a man for whom I have the 
greatest respect. I beg to propose: 


That the best thanks of the Meeting be accorded to Mr. 
Ballance for so ably presiding over its deliberations, and 
that the Meeting takes the opportunity of noting and of 
expressing its gratitude to Mr. Ballance for the time he has 
devoted and the ability he has displayed to the service of 
the Association. 


Dr. Mactan: I shall be glad to have the privilege of 
seconding that. Dr. Macdonald referred to the fact that 
at the General Meeting I had to follow him in the 
capacity of seconder, as I again have to do; but I venture 
to draw this distinction between that circumstance and 
this, that, whereas at the General Meeting I had not met 
directly and personally the gentleman to whom the vote 
of thanks was proposed which I seconded, there is in this 
instance the very pleasant element of direct personal 
contact as between the Chairman and the Meeting which 
we very much prize. It is not in order, as in the other 
case, to take this Resolution in two parts; but there is the 
official part and there is the part of a friend; and I would 
emphasize in this instance, even more than we could do 
in the other, the fact that your friendship is valued by 
every individual Member of this Meeting; and I think in 
this capacity it is due to us that we should take notice of 
the fact that during your year of office your civil state has 
been altered, and we take this opportunity of wishing 
yourself and Mrs. Ballance long life and every happiness. 
(Applause.) 

‘The CHarrMAN : Gentlemen, as regards the business of 
the Representative Meeting this year, I feel that this is 
the most difficult business, from my point of view, I have 
had to tackle. I thank you all extremely for the very 
kind and cordial vote ot thanks you have passed upon 
me. I was going to take you into my contidence; bunt 
Mr. Maclean, by his last remark, has let the cat out of the 
bay. Since I assumed the duties of Chairman of this 
Meeting a year ago, | have assumed other responsibilities 
and duties which, I must say to this Representative Meet- 
ing, make the duties and responsibilities of the Chairman- 
ship of this Meeting almost pale into insignificance. 
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I really am, in one particular, in a different category from 
the Chairmen that you have had previously. Your first 
Chairman was a married man who lived in London; the 
second Chairman was a bachelor who had nobody to look 
after but himself, and who lived in the country; and now I 
am a married man who lives in the country. That really 
does make a vast difference. To come to the practical 
point of view, I really cannot continue to spend about 


six weeks in the year on Association business, 
which I reckon one has to do as Chairman of 
this body. When you come from the country 


to the meeting of a single Committee you have to 
give up a whole day, and, of course, when you are Chair- 
man of this body you are ez officio a member of every 
Committee, and besides that you are supposed to serve on 
many Subcommittees. I have sometimes thought that as 
I have been Chairman of the Contract Practice Subcom- 
mittee for two or three years that fact may be associated 
with the fact that I have entered into another contract 
lately. (Laughter.) There is one more matter that I should 
like to mention to you. Your Chairman for the succeeding 
year, Dr. Maclean, is a bachelor in the country. What I do 
advise you very strongly to do is to keep his nose to the 
grindstone. The Medical Secretary does not very often 
need any urging to do that as regards the Chairman of 
the Representative Body; but from what I saw of Dr. 
Maclean in the early part of this year, when he assisted 
most admirably at a very important ceremony, I do really 
think that unless you keep him very hard at work he will 
follow my excellent example. You will then lose him for 
good and all. In concluding, I do again thank you most 
heartily for your very sincere vote of thanks. 


Votre oF THANKS TO THE CORPORATION. 

The Cuairmin: There is one other matter. We ought 
to pass a most cordial vote of thanks to the Lord Mayor 
and the Corporation of the City of London for granting 
us the use of this building for the Representative Meeting. 
(Loud cheers ) 

Dr. Joun ApAs (Glasgow Central) said that he should like 
to say before the Meeting broke up that, although they had 
done a great deal of very good work, they had also heard 
good deal of very enjoyable play. There had been special 
arrangements made at the Meeting for the enjoyment of 
the Representatives, and those who had taken part in the 
various entertainments and excursions had enjoyed them 
most thoroughly indeed, and they very highly appreciated 
the efforts and the work of Dr. Fothergill and Dr. Lauriston 
Shaw. (Loud applause.) 

The proceedings then terminated. 








ADJOURNED ANNUAL GENERAL MEETING. 
(Continued from page 170.) 
TUESDAY, JULY 26rn, 1910. 
Sir Witt1am Wait ta, M.D., President, in the Chair. 


THE adjourned General Meeting of the Members of the 
Association was held at the Court of Common Council 
Chamber, Guildhall, London, on Tuesday, July 26th, 1910. 

The PresipEnT: Gentlemen, the part which the out- 
going President is expected to play at this period of his 
rapidly vanishing year of office is a very minor one. I 
would delight to linger in the glare of the footlights and pro- 
long the joy, or the sorrow, if you will, which { experience 
upon this my last possiblo appearance as President of 
the British Medical Association ; but I know full well that 
in the fitness of things our organization does not provide 
for the delivery of any form of valedictory address, or 
would you wish to experience that most undesirable of all 
sensations, ‘that superfluous lags the veteran on the 
stage.” The new players are behind, their parts care- 
fully rehearsed, the scenes are all prepared for shifting, 
and it only remains for me to ring up the curtain 
and throw my unworthy mantle over the shoulders 
of the great man whom you have wisely selected 
to guide the destinies of your huge Association through 
the changes of the coming year. (Applause) It 
requires no words of mine to introduce Mr. Butlin—(Hear, 
hear)—to an audience of medical men. His name is writ 
largely and imperishably in the annals of surgery—(Hear, 





hear)—and he is known by his contributions to medical 
science in every region of the civilized world. There has 
perhaps never been, in the history of the British Medical 
Association, a year so fraught with momentous issues as 
will be the one upon which we are now about to enter with 
our machinery set at full speed ahead for the manufacture 
of a new constitution. Our able Chairman of Council will 
find a rarely qualified colleague in the new President, who 
has with such skill and wisdom presided over the important 
affairs of the Royal College of Surgeons. Combining, as 
Mr. Butlin does, the highest scientific accomplishments 
with a profound knowledge of men, and business powers of 
a high order, together with a most intimate acquaintance 
with the details of the working of our great organization, 
we may congratulate ourselves upon the choice which our 
London brethren have unanimously made. (Hear, hear.) 
During the year upon which we now enter a serious weak 
point in our administrative department will cease to be 
operative. The captain will no longer be directing or 
guiding your ship through dangerous waters from his home 
on the land. He will be here upon the bridge, or with his 
own hand upon the helm. I say this in all sincerity, 
because I realize how little help I have been able to give 
Mr. Owen and the Council during my own year of oflice, 
living so far from the heart of the Association in 
London. One more word before I call upon the President. 
In taking my farewell of you, I wish to assure you of the 
sweetness of the memory left by your friendly visit to our 
northern city across the Channel last year. If you con- 
tinue to think of us as we shall always love to think of 
you and of the many friendships tormed during that 
meeting, we shall remain certain that the annual reunion 
of 1909 was not a failure, and we shall sacredly cherish 
its sweet memories and pleasant associations till these 
become effaced as they only can be by another visit to 
Belfast. (Loud applause.) 

Sir William Whitla then vacated the presidential chair 
in favour of Mr. Henry T. Butlin, the President-eiect. 

The PresipENT: Sir William Whitla, Ladies, and 
Gentlemen,—In accepting this post of President, I beg 
to thank you most heartily for the very great honour you 
have done me. I wish to tell you that when the announce- 
ment was made to me, very nearly a year ago, that the 
Association was to meet in London I was surprised, for 
I thought it was only the other day that we were working 
for the meeting which took place now fifteen years ago; 
but nothing surprised me go much as to find that my name 
had been selected for the presidency. I could not under- 
stand the reason, and I asked Dr. Lauriston Shaw, who 
came to my house. He told me that the Association 
wished to have somebody who had worked for it; and that 
really was the only reason he could assign, and the only 
one for which I accepted the oflice of President. I do not 
speak easily now, Iam sorry to say; Ido not breathe as 
well as I used to, and I cough abominably; therefore 
I will reserve my serious remarks for to-night, when 
I hope to have the pleasure of seeing, at any rate, many 
of you gathered around me. I beg to thank you very 
heartily for aaving selected me as your President. I will 
now call upon Dr. Macdonald to move a Resolution. 

Dr. J. A. MacponaLp (Chairman of the Medico-Political 
Committee), who, on rising, was received with loud 
applause, said: Mr. Chairman, Ladies and Gentlemen, 
I have had a Resolution placed in my hands to move, 
which I will read to you. It is: 


That the warmest thanks of the Association be given to 
Sir William Whitla, M.D., LL.D., for so ably presiding 
over the Association during the past twelve months, and 
that, in accordance with By-law 39, he be, and he is hereby 
elected.'a Vice-President of the Association for life. 


I could wish that this Resolution had been placed in the 
hands of a man much more able to deal with it than 
I am. There is one reason, and one reason only that 
I know, why I should have been selected for this honour; 
and that is, that I am a fellow countryman of Sir 
William Whitla. I was one of his pupils in the old 
school at Belfast, and I had the honour of being 
Chairman of the Representative Meeting during his 
year of office at the Meeting in Belfast last year. 
There is always a sense of sadness connected with such a 
Resolution as this. We wish to do honour to a man, and 


at the same time we are compelled to feel the sorrow 
that every one must have in saying good-bye to a man 
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who has occupied the position with distinction. That is 
a feeling we must have distinctly with regard to Sir 
William Whitla, because we recognize that the meeting 
that was presided over by him last year at Belfast was 
one which every one will remember with the greatest 
pleasure. A great deal of that was due to the presence of 
Sir William and Lady Whitla. Sir William had presided 
over the Association duriog a year which had been in 
many respects a very difficult one, and although he him- 
self had referred to a matter which was undoubtedly a 
difficulty in our Assoziation—namely, that sometimes our 
Chairman is away from the centre—we must acknowledge 
that Sir William has done more than many men could 
have done in assisting at the Council Meetings. It gives 
me the greatest pleasure to move this Resolution, and I 
know that in doing honour to Sir William Whitla the 
Association will do honour to itself. 

Dr. Mactean (Cardiff) on behalf of the Representative 
Meeting very cordially seconded the Motion. He felt with 
him that they knew Sir William Whitla in two capaci- 
ties, namely, the ex cjjicio capacity and the capacity of a 
friend; and the only distinction he would draw between 
the two capacities was that while much to their regret 
and owing to circumstances over which they had no 
control the ex ojjicio relation ceases they were quite con- 
fident the capacity of a friend would outlive it. He felt 
he was voicing the opinion of all the Members present and 
of those who were at Belfast last year, when he said that it 
would be extremely difficult if not impossible to surpass in 
efticiency the meeting at Belfast and the grand hospitality 
they received there. 

The Presipent before putting the Resolution heartily con- 
curred init. After his personal experience of Sir William 
Whitla at Exeter and from what he had heard of the 
meeting at Belfast he felt quite nervous at following such 
a President whose hospitality and genial courtesy left 
nothing to be desired, which made the post of President 
this year increasingly difficals. 

Sir Witt11m Wuirta expressed his hearty thanks to the 
mover and seconder for the very kind way in which they 
had proposed the vote of thanks, and also to the Meeting 
for the way in which it had received it. He was deeply 
grateful. (Loud applause.) 

Sir Victor Horstey was asked to move a Resolution 
which was a little unusual in its terms, but one which he 
Was sure would commend itself most heartily to the 
Meeting. 1t liad to do with the financial position of the 
Association. The Association was developing rapidly; it 
needed money. The question was, who should they 
choose to find that money’ He begged to propose that 
this Meeting elects Dr. Rayner as the Treasurer of the 
Association. (Loud applause.) The Motion was unusual 
in that he was proposing that Dr. Rayner should be 
elected for a second term to the office of Treasurer. They 
were, perhaps, over-indebted to Dr. Rayner for the work 
he had already done for the Association, and, of course, it 
was open to bim to lay down that task at any time; but 
by their by-laws they were fortunately, as he (Sir Victor) 
thought, compelled to ask Dr. Rayner to take office for 
another term of three years. The Association at that 
moment was rejoicing in the possession of a new home, 
but, as the Association found before, that was not paid for 
at the moment of its inception, and this difficult question 
of gradually adjustiog their revenue to paying off its cost 
could not be left in worthier hands than those of Dr. 
Rayner. He had great pleasure in proposing the 
Resolution. 

Mr. Srraton: Mr. President, Ladies and Gentlemen,— 
It is with very great pleasure that I rise to second the 
Motion which has just been made by Sir Victor Horsley. 
It seems only yesterday that I heard him make the same 
proposition, and he predicted then, if I recollect rightly, 
that we should find in Dr. Rayner a real financier. 1 have 
had reason before this to verify the correctness of Sir 
Victor’s prognosis in questions affecting the Association. 
On this question I am happy to say that his prognosis has 
been most amply verified, and that we have found in Dr. 
Rayner the very best financier we could possibly have 

found in the most difficult circumstances in which this 
Association has ever been placed. There is only one fault 
that we have to find with Dr. Rayner, and it is just this— 
his perennial youth. As men get older there is a certain 
tendency to atheroma, and he does not show a sufficient 





tendency in that way. The only thing we can hope is 
that he will harden his heart and tighten his grip on the 
finances of the Association, and I am quite sure he will 
tide us through the difficult circumstances in which we 
are now placed. I have great pleasure in seconding the 
Motion. 

The PResipentT put the Motion, which was carried by 
acclamation. 

Dr. Happon (Hawick) observed that under the rules 
and the powers leading to the General Meeting one of the 
things to be done was to give the Treasurera salary. The 
rule said he should be nominated and his salary fixed. He 
did not hear anything with regard to his salary. He 
hoped they would not neglect to pay the Treasurer. 

The PrestpEnT said they were not there to consider the 
manner in which the Treasurer was elected, but the 
proposition before the Meeting, and if there were no 
Amendment upon it he would now put it to the Meeting: 


That the Annual General Meeting elect Dr. Edwin Rayner. 
of Stockport, ‘'reasurer of the Association. 


The Motion was carried by acclamation. 

The TreasureR most feelingly returned thanks for 
again appointing him to the honourable and responsible 
position of Treasurer of the Association. When he was 
elected three years ago it never occurred to him that he 
should be re-elected, and, had the Charter gone through, 
the Association might possibly have got into such a con- 
dition with their finances that ke would not have accepted 
re-election. There had been a considerable amount of 
financial work to do during the year, and be would be 
unwilling to pass over to his successor at the present 
moment financial anxieties, not with regard to the 
Association, but with regard to the arrangements with the 
bank for the new premises. As to that, he thought he 
ought to state publicly that the bank had loyally helped 
them in financing the new buildings, and in a short 
time he hoped the Association would be out of the hands 
of the bank. The bank had not pressed them in any 
way, as it was fully entitled to do. He thanked those 
present for giving him a further opportunity of doing 
something for the Association, and also for giving him a 
further opportunity of promoting the interests and welfare 
of the profession to which he v;as proud to belong. 
(Applause.) 

Mr. Epmunp Owen (Chairman of Council) in proposing 
that Dr. Edwin Rayner be elected a Vice-President of 
the Association, said that nothing had impressed him 
more in the Annual Meeting held in London than the 
expressions of gratitude on the part of Dr. Rayner at 
being reappointed Treasurer of the Association. They 
would know what a task he had accepted, and he 
(Mr. Owen) thought very few knew what an enormous 
load Dr. Rayner bad taken upon his herculean shoulders. 
Mr. Owen did not want to incite any discussion on the 
subject, but the Association must be very gentle with 
the Treasurer on financial matters. The Association 
had an enormous income—not that that was a hen-roost 
which should be robbed (laughter)—but the wealth of an 
individual and the wealth of an Association did not 
depend upon income but upon expenditure. It must 
have given some of them food for serious thought when 
it was seen how closely the expenditure followed on the 
heels of the income, and he trusted all would cease from 
being anxious to put new work on to the Association, 
which meant a loosening of the purse-strings. He agreed 
with Mr. Straton that it was to be hoped the Treasurer 
would harden his heart, and he would do his work none 
the worse for being elected a Vice-President of the 
Association. He begged most heartily to move that 
proposition. 

The Motion was carried by acclamation. 

The CHAtRMAN OF RepRESENTATIVE Mertincs moved that 
Mr. Edmund Owen be elected a Vice-President of the 
Association in accordance with By-law 39. Speaking asa 
member of the Council, every Member of the Council 
recognized the time and the labour that Mr. Edmund 
Owen had given up voluntarily to its service during the 
last three years. During that time he had presided over 
their deliberations in a most admirable and efficient way. 
The Chairmanship of Mr. Edmund Owen had been a 
delight to every Member of the Council. (Applause.) And 
in addition to the time and labour that it had been to him, 
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and which he had sacrificed on the Association’s behalf, 
there was another matter to which attention must be 
drawn. In addition to the time and labour, Mr. Owen 
had given to them, in a sense, himself, because he had 
subordinated his own personal predilections and inclina- 
tions whenever he thought that it was in the interest of 
the Council and of the Association that they should be so 
subordinated. ‘The Council did appreciate his action 
as Chairman of the Council during the last three years in 
a very special way, and it was with very great pleasure 
that he (the speaker) moved the Lesolution he had 
proposed. 

The Motion was carried by acclamation. 

THE CHAIRMAN OF CounciL: Mr. President, Ladies, and 
Gentlemcn,—I am very grateful to you for the kind way in 
which you received the Motion. I confess that as Mr. 
Ballance was leading up to it I did not recognize myself in 
the description which he gave of me. 1am very grateful 
to you all the same for your kind acceptance of the Motion. 


Honorary MEMBERS, 
THe Cuairnman or Councit: I beg to move: 


That the Earl of Crewe, K.G., and the Right. Hon. Walter 
Long, M.P., be elected Honorary Members of the British 
Medical Association in accordance with Article X. 


I will briefly say that not only has the Earl of Crewe been 
a good friend to the British Medical Association but that 
he is a good friend to the Medical Profession, and that in 
his high position in the Government he has always made 
himself extremely accessible to us when we have gone to 
him to ask him for advice, or, what is perhaps more likely, 
t» tender suggestions to him. The Earl of Crewe has 
always received us most kindly, and I am sure tkat 1t will 
meet with your approval that he should have this high 
honour conferred upon him, As for Mr. Walter Long, you 
all know what he has done. He has abolished from these 
islands that terrible disease rabies, or hydrophobia. The 
pubic does not appreciate the magnificence of his work, 
but we appreciate it, the medical profession appreciate it, 
and our British Medical Association appreciates it, and 
we wish to show our appreciation by conferring upon him 
the honour bestowed by this Resolution. 

The Motion was carried with great applause. 

The Presipent: I may say that the Earl of Crewe is 
exceedingly sorry that he will not be able to be present 
to-night on account of his duties in Parliament, but 
Mr. Walter Long has expressed his intention of being 


present to-night, in order to be made an Honorary 
Member. 


Tue AnnvuaAL MEETING, 1911. 
The CHAIRMAN OF CounciL: I beg to move: 


That the Annual Meeting accept the kind invitation of the 
Birmingham Branch to hold the Annua! Meeting in 
Birmingham in 1911. 

The Motion was put to the Meeting and carried, 

The CHarrMAN OF Counciu: I beg, further, to move 
that Professor Robert Saundby, M.D., LL.D., F.R C.P., be 
appointed President-elect. (Loud applause.!} A little 
while ago you, Sir, remarked from the chair that the only 
reason that you could discover for your having been 
invited to be President of this Association during the 
coming year was that you had done work for this Asso- 
ciation in the past. Of course we know of other reasons. 
If that applies to you, it applies with equal force, I may 
say, to Dr. Saundby, who has done an enormous amount 
of good work in the Council and out of it for this Asso- 
ciation. I have very much pleasure in moving this. 

The PresipENT: This Resolution requires no seconder, 
but I should like to speak in favour of it. Dr. Saundby is 
an old colleague of mine ; he was Chairman of the Council 
when I was a Member of the Council, and as far as I know 
was so when I was Treasurer of the Council. He has been 
a hard worker for the Association for many years. Iam 
quite sure that he will make a most excellent President- 
elect, and after that President of the Association. 

The Motion was put to the Meeting and carried by 
acclamation. 

Professor Saunppy: Mr. President, Ladies and Gentle- 
men,—On behalf of the Birmingham Branch of this 
Association I beg to thank you most warmly for the kind 
manner in which you have received our invitation. I 





hope you will come in large numbers, and we will do our 
best to make the Meeting a successful one. It is twenty 
years since the Association met in Birmingham, when J 
had the pleasure of being Organizing Secretary, and I 
think we then had a very successful Meeting, though it 
was no doubt a smaller business then than it will be now. 
Birmingham has meanwhile grown, and I think we have 
all the facilities at hand to deal adequately with this 
important occasion. Speaking for myself, I thank you 
most sincerely for the way in which you and Mr. Owen 
spoke about me personally. It was a surprise to me when 
my friends in Birmingham came to me and asked me to 
accept the office of President of the Association, because, 
for reasons, as you will remember, connected with the 
General Medical Council, I retired from the Association 
within the past few years. But it was so great a 
pleasure to think that I might be useful to the Association 
that I gladly waived any difliculties that might arise in 
that way and I rejoined. I have nothing more to say than 
to thank you again most sincerely for the honour you 
have conferred upon Birmingham and upon ms. 

The PresipExt then retired from the chair, which was 
taken by Mr. Eyuunp Owen. 

The CurrMy called upon the Treasurer for the balance 
sheet. 

Dr. Rayner (Treasurer): Mr. Chairman, Ladies, and 
Gentlemen,—It is my duty to move: 


That the Financial Statement for the year ending December 
3lst, 1909,b received and adopted. 


I have also to submit the Balance Sheet, which you will 
find in the Daily Journal and in the Report of the Council, 
R7.on p.3. I do not know whether you wish it to be 
read or whether you will take 14 as read. 

The Meeting signified its approval of the Report and 
Financial Statement being read, and the Cu.1RMAN invited 
questions. 

After some remarks by Dr. Happow (Hawick), 

The Motion : * That the Financial Statement for the year 
ending December 31st, 1909, be received and adopted,” was 
carried. 

AUDITORS. 


The TREASURER moved: 


That Messrs. Price, Waterhouse and Co. be, and they are 
hereby appointed, auditors of the British Medical Associa- 
tion until the next Annual General Meeting, at a remunera- 


tion of £105. 
This was agreed to. 


The Meeting was adjourned till 8.30 that evening at 
St. James's Hall, Great Portland Street. 


ADJOURNED GENERAL MEETING. 
Tue Adjourned General Meeting of the Association took 
place at the St. James’s Hall, Great Portland Street, W., 
on Tuesday, July 26th, 1910, at 8.30 p.m., the PresipEnt, 
Mr. Butlin, in the Chair. 


PRESENTATION OF PRESIPENT’S BapGE. 

Dr, Forp ANDERSON: Mr. President, 1 have the honour, 
on behalf of the Metropolitan Counties Branch, and with 
the approval of the Central Council of the Association, 
to invite you to accept the custody of this badge to be 
worn by you on ceremonial occasions during your term of 
office, and similarly by each successive President. It 
symbolizes, by classic design, the aim of the medical pro- 
fession, and it is plurally emblematic of the wide influence 
of the British Medical Association, whose objects through- 
out Great Britain and Ireland, and throughout Greater 
Britain, are, as you know, Sir, the promotion of medical 
and the allied sciences and the maintenance of the honour 
and interest of the medical profession. I have the pleasure 
to invest you, Sir, with this badge. , 

(The President was then invested with the badge amid 
loud applause. | 

I have ‘the honour also, Mr. President, to ask you to 
accept, as a souvenir from the Metropolitan Counties 
Branch, this pendant, which is a modified replica of the 
badge to be held by you, and to be worn by you or by 
whom you desire, and we all trust that in days to come it 
may recall pleasant memories cf the London Meeting of 
1910, for which you have already done so much. 

The pendant was then handed to the President. 
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The PresipenTt (who was received with loud applause) 
said: Dr. Ford Anderson, I accept on behalf of the Associa- 
tion these two tokens, and in doing so wish to convey my 
acknowledgements to the liberality, and still more to the 
kindly thought, of the Metropolitan Counties Branch. I 
assure you [ will wear it on every occasion when it is 
appropriate to do so with great pride, and I am sure my 
successors in the office of President of this Association 
will do the same. I have also to thank you very much 
tor this pendant which I shall hand down, I hope, to my 
son, aS a memento of this, which I hope will be a record 
of the Association. (Loudapplause). I have to announce, 
which I think will add lustre to this Meeting, that 
within the last few days His Gracious Majesty the King 
has signified his willingness to be the Patron of the 
British Medical Association, as his revered father was 
before him. (Loud applause, the audience rising and 
singing “ God save the King,” 


PRESENTATION OF FOREIGN GUESTS AND DrELEGATES. 
Dr, Livristoxn Siw then welcomed the following 
Foreign and Oversea Delegates. 


Foreign Guests, 

Dr. Barany, Wein: Professor Baumler, Freiburg; Dr. 
J. H. Bryan; Dr. Bulkley; Dr. Cardenal, Barcelona; Pro- 
tessor Crile; Professoor Depage, Bruxelles; Professor 
Diderlein, Munchen; Dr. von Eickne, Basel, Freiburg; 
Dr. Faust, Wiirzburg; Professor Fulleborn, Hamburg; 
Professor Gottschalk, Berlin: Professor Herfl, Germany : 
Professor Kocher, Bern; Dr. Luc, Paris: Dr. Lucas-Cham- 
plonnicre, Paris; Professor Tait Mackenzie, U.S A.; Pro- 
tessor Hans Meyer, Wien; Professor Nagel, Berlin; 
Professor Politzer, Vienna; Dr. M. A. Raffer, C.M.G., 


Ramleh, Egypt: Dr. Sahli, Bern; Dr. Unna, Heidelberg ; | 


Peofessor Wenckebach, Groningen; Dr. Louis Wickham, 
Paris; Professor Willems, Gand. 


Oversea Delegates. 
Bombay Branch.—Dr. A. M. Wenson, Dr. J. B. Mama, 
Dr, Raghavendra Row, Dr. D. P. Sethna, Dr. D. R. Wadia. 
Burma Branch.—Captain F. V. O. Beit, 1.M.S., Major 
i, A, L. Hammond, I.M.S., Dr. H. H. L. Joy. 
Cupe of Good Hope (Eastern Province).—F. A. Saunders. 
Colombo and Ceyion Branch.—Dr. H. Bawa. 


Egyptian Branech.— Captain R. G. Archibald, Dr. 
Andrew Balfour, Dr. H. P. Keatinge, Dr. Frank C. 
Madden. 


Gibraltar Branch.—Dz. A. W. W. Dowding, Dr. L. D. 
Parsons. 

Hong Kong and China Braach —Dr. Vrancis Clark, 
Statf Surgeon E. Cox, RN., Er. G. Montagu Harston, Dr. 
Neil Macleod, Dr. W. J. Milles. 

InJia—Dr. D. E, Anklesaria, Dr. N. T. C. Kallianwalla, 
De. T. TF. Pearse, Colonel James R. Roberts, I M.S, 
KELR.C.S 

Malaya Branch.—Dr. Norman Black, Dr. G, A. Finlayson. 

Montreal Branch. — Professor Adami, Dr. W. F. 
Hamilton. 

Natal Branch.—Dr. W. Porritt, Dr. D. C. Watt. 

New South Wales Branch.—Dr. Charles U. Carruthers, 
Dr. R. I. Furber, Dr. T. Spiers Kirkland, Dr. A. J. 
Mackenzie, Dr. Charles MacLaurin, Dr. O. Maher, 
Dr. Frank Percival Manchester, Mr. H. M. Moran, 
F.RC.S.Edin.,, Dr. A. Watson Munro, Dr. Erie O. Pockley, 
Dr. W. H. Read, Dr. F. P. Sandes, Dr. F. G. N. Stephens, 
Dr. R B, Wade. 

New Zealand Branch —Dr. D. H. Bett, Dr. William 
Evaus, Mr. H. L. Ferguson, F.ik¢.S1I, Dr. James 
Whitton. 

(Queensland Branch.—Dr. kK. A. Falkner. 

St. John, New Brunswick, Branch.—Dr. G. Baddy, 
Dr. W. A. Christie, Dr. P. R. Inches, Mr. A. W. White, 
F.R C.S, 


South Australian Branch—Dr. D. R. W. Cowan, 
Dr. Rowland E. Harrold, Dr. Melville Jay, Dr. M. J. 
Symons. 

Loronto Branch.—Professor Irving H. Cameron, 


Dr. Helen MacMarchy, Professor Alex. McPhedran, M.D., 
Professor R, A. Reeve, MD. LL.D., Dr. G. Sterling 
Ryerscn, Dr. John Sheahan, Dr. F. N. G. Starr, Dr. John 
Stenhouse, Dr. A H. Wright. 

Victoria Branch.—Professor H. B Allen, De. F. D. Bird, 
Dr. Felix Meyer, Dr. L. J. Mitchell, Dr. J. Ramsay Webb. 





Honorary MEMBER. 

Mr. Epmunp Owen: Mr. President, one of the most 
important objects that the medical profession has in view 
is the abolition of all diseases from the face of this earth. 
Few persons in our profession, and none outside of it, 
have done more in this field of preventive medicine than 
Mr. Walter Long. (Hear, hear, and loud applause.) By 
his own unaided effort Mr. Walter Long has made to 
disappear from these islands one of the most dreadful of 
all diseases, rabies, or, as it is more often called, hydro- 
phobia. (Hear, hear.) He has accomplished this feat by 
his intelligence, his strength of will, and his persistence— 
if you will allow me the use of the expression, I will say 
he has done it by his doggedness—(loud laughter and 
applause)—and the medica! profession trust that those 
who follow in the high positions which he has held in 
this State will bear in mind the fact that hydrophobia 
may still be introduced into this country as likely by the 
lady's lapdog as by the giant St. Bernard or the Great 
Dane. Mr. Walter Long has accomplished a piece of 
work which the public do not yet understand, and 
therefore they do not appreciate it. (Hear, hear.) But 
the medical profession appreciates it, and this; British 
Medical Association appreciates it—(hear, hear)—and 
that is why I have the pleasure of introducing Mr. 
Walter Long to you. Mr. President, all through the ranks 
of society trom the very highest to the lowest runs a 
strange belief in the fact that a person who has received 
no scientific education in medicine or surgery is thereby 
the better fitted to treat the effects of accident and disease. 
(Loud laughter.) Although this is the highest honour 
that the British Medical Association can conter, I think it 
well to sayin the presence of Mr. Walter Long that this 
honour will not entitle him legally to practise. I say this 
in the interests of Mr. Walter Long’s many friends. (Loud 
laughter and applause.) 

(Mr. Walter Long was then presented to the President). 

The Presipenr: Mr. Walter Long, in the name of and 
by the authority of the British Medical -\ssociation, | 
admit you an Honorary Member thereof. I may tell you 
Sir, that your name was not given by me to the -\ssocia- 
tion, although I should have liked to have given it. The 
truth is it seemed to come simultaneously from the lips of 
many men at the Committees and was instantly received 
with acclamation. I have to hand you this document, 
and to tell you what a great satisfaction it is to us all, and 
to myself personally, that you have consented to become 
one of our Honorary Members. 

‘The President then handed to Me. Walter Long the 
deed and membership amid loud applause.) 

The Right Hor. Warrer Lona: Mr. President. Professor 
Owen, and Ladies and Gentlemen,—I find it very difficult 
to express to this distinguished audience, and to you, Mr. 
President, and to you, my godfather (Mr. Owen), the real 
sense of the high honour which you have done me. 1 
know Sir, that in an Association like this—and I welcome 
the fact—politics are assumed to be forbidden; and yet 
my old and distinguished friend the noble lord who sits 
tehind me, and who is worthily regarded as a great repre- 
sentative of your great professicn, will, 1 am sure, forgive 
me if I say that politics manage to obtrude themselves 
everywhere, and, in the address by which I was presented 
to you, Sir, on the great honour which you have conferred 
upon me, there occurred a remark which showed how it is 
that politics find themselves in everything. \ou were 
told that I had succeeded in extinguishing rabies in our 
1.lands by my own uvaided efforts. I do not believe that 
there is any better case to be found in the history of this 
or any other country of unearned increment than is to be 
found in this honour (which is not the first that I have 
received at the hands of the medical profession), which 
you have conferred upon me for what, so far as 1 am con- 
cerned, was a very small labour, but so far as those who 
worked with me a very great labour. The honour is to 
those men who carried out a very great and very laborious, 
and very unpopular task, some of whom are still with us 
to-day, and some of whom have joined the great majority. 
I appreciate the honour that this great Association bas 
done me, the more because I know that those who live 
now and who worked with me at that time will regard it 
as an honour paid to them as much as to me, realizing that 
we cannot all be the recipients of an honour like this, that 
somebody must be representative of the rest, and 
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because I know that those (and amongst them I would 
mention the name of Major Tennant, the head officer 
and chief of our executive, who by his courage and unfail- 
ing patience and zeal helped me more than any one man 
in the task we had set us), who had joined the great 
majority would rejoice if they were in this world to-day 
to realize that their labours had received at your hands, 
Sir, and at the hands of your Association, the great and 
lasting recognition which you have been pleased to confer 
upon me, their humble aud unworthy representative. 
I regret to learn that [am not to be allowed to practise. 
(Loud laughter.) Ladies and gentlemen, we live in 
hard and difficult times, and I had hoped before 
I heard your introductory address that a new 
avenue of profit and income was open to me; 
and I reflected as I came along upon the fact that 
the steady increase in our population held out even 
to the oldest Member of your Association the prospects of 
an increasing number of people upon whom he might be 
allowed to experiment; but I gather that avenue is closed 
to me. I regret it for the sake of those upon whom I 
might have experimented quite as much as for my own 
pleasure. But thas regret is obliterated in the knowledge 
I possess that you have conferred upon me to-night, how- 
ever unworthily, a very great honour, which I shall 
treasure as long as I live. Iam especially pleased that it 
has been conferred upon me under the presidency of one for 
whom I have not only the respect which all enjoy who know 
his name, but the respect which all feel who have the 
privilege to possess his friendship. (Hear, hear). I thank 
you, Mr. President, and those who are associated with you, 
and the Members of your Association, for the honour you 
have done me, and [ hope that the fact that you have 
thought fit to recognize what we were able to doin con- 
nexion with this terrible disease of rabies and hydrophobia 
may be an incentive to others to work persistently and 
determinedly in the great cause of the extinction of disease, 
which means the preservation of human life and tue 
lessening of human suffering. (Loud applause.) 


PRESENTATION OF THE STEWART Prize. 

The Presipexr: Ladies and Gentlemen,—I am sorry to 
announce that Major George Lamb is ill at the present 
time from overwork in connexion with the very business for 
which we were going to give him the Stewart Prize. The 
prize is handed over to the Association to deal with, and it 
is awarded every year or at certain intervals. In this case 
it is given in a somewhat curious manner, for although 
Major George Lamb took the prize, yet it is intended as 
the mark of the approval of the Association of the work of 
the whole of the Plague Research Commission in India. I 
am sure you all regret that Major George Lamb is not 
able to be present, and you will approve that I should send 
him a message to that effect. 

Mr, Epmunp Owen: As Chairman of Council I now call 
on Mr. Butlin to deliver his Presidential Address. 

The Presipent then delivered his Address, which is 
printed at p. 241. 


Vote oF THANKS. 

Sir Wu. Wuitta: My Lord, Ladies, and Gentlemen,—A 
very pleasant duty has fallen upon me. It is to propose a 
vote of thanks to the President for the excellent address 
to which you have listened with rapt attention, and I am 
sure with very great profit. There has been a thought 
uppermost in my mind all day since I arrived in London 
this morning. and it was accentuated while { was taking 
part in that highly interesting ceremony in the Guildhall 
this afternoon, and a trath has been forced upon me while 
{ sat listening spell-bound to the address which you have 
just heard, which is this: that when your great Associa- 
tion visits an outpost on the frontier of civilization 
like the city in which you met last year, the Associa- 
tion has to put up with the best presidential 
stuff for material the provincial nature of the locality 
can supply, but when the Association meets in London, 
in the heart of our great Empire, in the centre of 
the intellectual world itself, the case is very different. 
Scientific medicine looks for a President whose name 
is placed already high in the list of those names identi- 
fied with the progressive march of British medicine 
and surgery, and the Association itself looks for a man in 
the Presidential Chair who not only will carry on the 
great traditions of the Association itself, but who will be 





both willing and able to shape its destiny—to lead it to 
higher aims and to further conquests. Now, I think if any 
justification were necded for the selection of your 
President, you have had it this evening—the address 
to which you have just listened with such pleasure, 
(Applause.) His vindication of the success of the Associa- 
tion in the advancement of medical reform, scientific 
research, and in the dominion of pure benevolence and 
philanthropy has shown how high were the aims of. its 
founders, and how loyal has been the co-operation of those 
who have followed in their footsteps. I think at this very 
important epoch in its career the Association can con- 
gratulate itself, and can congratulate its President, upon 
his happy selection of the theme, and for the very eloquent 
way in which he has handled the subject. I can conceive 
no better answer to any carping critic who would be in 
clined to thwart the efforts which the Association is now 
putting forward to obtain increased powers under its con 
stitution. The opportunity was a grand one, and the Presi- 
dent has seized it and treated it in a way in which only 
a master could treat it. (Hear, hear.) The occasion 
was a great one, and the President has risen greater 
than that occasion; and I am quite sure that every one of 
you will heartily endorse the vote of thanks when it is 
put to the Meeting. (Hear, hear.) As for myself, I told 
some of my friends last year that I felt myself to bea 
mockery king of snow put up to melt before the sun of 
Bolingbroke. We did not know then who Bolingbroke 
was to be. We have heard him to-night. We have listened 
with rapt attention and great delight to his remarks, and, 
as his sun has thawed its snow and returned it to its 
watery element, I am happy to say that the great honour 
that the Association has heaped upon me in selecting me 
as its President is unspeakably enhanced by my being 
followed by the great man whom you have delighted to 
honour this evening. (Loud applause.) I have great 
pleasure in moving that the best thanks be given to the 
President for his able, eloquent, and instructive Address, 
(Loud applause ) 

Mr. Freperick Brrp (Professor of Surgery, Melbourne 
University): Sir William Whitla, Ladies and Gentlemen,— 
It is my honourable and pleasant duty to second the vote 
of thanks to our President for his address to-night—an 
address most able, most interesting, and delivered in 
a manner which I can only describe as admirable. 
The event has been of the greatest enjoyment to us all 
here to night, and particularly so to one like myself who 
has come from the uttermost parts of the world to hear it. 
It has been the persistent hope of the profession in Australia 
for some years that the Association would hold its Annual 
Meeting in that part of the world at no very far distant 
date. You have aiready been to Montreal, and you might 
goa little further to Melbourne or Sydney. lf you do, 
Sir, I can promise you almost anything and everything, 
and our fulfilment will come not far off our promise. But 
there is one thing in which we shall fail; we shall not be 
able to provide a Presidential Address like the one we have 
heard to-night. I beg in all respect and admiration to 
second the vote of thanks to our President. 

The Motion was put and carried with acclamation. 

The Prestipent: My Lord, Ladies, and Gentlemen,—I 
am very much obliged to you for the patient way in which 
you have listened to my address. It seemed to me very 
flat and very tedious, and Iam quite astonished that you 
should have accorded me a vote of thanks. To you, Sir 
William Whitla, I owe my hearty thanks for the kind way 
in which you proposed the Motion, and to you, Mr. Bird, 
for seconding it. {can only say if the Association goes to 
Melbourne I really shall be tempted to go myself. 

The proceedings then terminated. 

AppRESS IN MEDICINE. 

The Address in Medicine was given by Dr. J. MITCHELL 
Bruce in the Imperial College of Science, South Ken- 
sington, on Wednesday, July 27th. 

The chair was taken by Mr. Burttn, the President of 
the Association, during the first part of the address, and 
during the latter part by Dr. W. K. Hunter of Glasgow, 
a Vice-President of the Section of Medicine. 

The hall was crowded, and among those present were 
Lord and Lady Aberdeen, the President of the Association 
(Mr. Butlin), the Chairman of Council, Dc. Macdonald, 
Dr. Saundby, President-elect, and many others. 
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The PRESIDENT OF THE ASSOCIATION, in a few well-chosen 
words, introduced Dr. J. Mitchell Bruce to the audience. 

Dr. Bruce then delivered his Address in Medicine 
(published at p. 246), which was receivel with loud 
applause. 

Professor Murray (Manchester) in rising to propose a 
vote of thanks to Dr. Bruce, said he knew he was only 
voicing the general feeling of all those who had listened 
to the able address which had just been delivered in 
proposing a vote of thanks to the lecturer for the 
masterly summary which he had put before them on 
the question of medicine. He had given them ample food 
for reflection as to the great work which bad been done 
in the profession since the last meeting in London. Few 
words were necessary on his part to commend the Motion 
to those present, because the clearness of expression, the 
charming style, and the logical conclusions which had 
been given had been to him, and he was sure it had been 
so with the rest of those present, a real intellectual enjoy- 
ment. Therefore, he had much pleasure in proposing that 
the best thanks of the Association be given to Dr. Bruce 
for his able and interesting Address in Medicine. 

Dr. GaLLoway (London) said he had great pleasure, as a 
Member of the Metropolitan Counties Branch of the Asso- 
ciation, in seconding the vote of thanks. He had heard 
from time to time senior members of the profession, both 
in the medical brauch and the surgical branch, lamenting 
the time when they had to retire from their positions as 
surgeons and physicians at hospitals and to take up the 
posts of consulting physicians and surgeons to the hospital, 
because they felt that their time of activity had come to 
an end, and that their immediate connexion with the hos- 
pital and staff had also come to an end. It was not so in 
De. Bruce's case. Dr. Bruce, it was true, was a consulting 
pliysician at Charing Cross, but, not only that, he was also 
a student at Charing Cross, and those of his colleagues who 
saw him going round the wards and submitting cases to 
his own inspection felt that there was a critical and 
stimulating instruction which otherwise the hospital 
would not have. He recommended the example of 
Dr. Bruce to those senior members of the profession who 
sometimes lamented the fact of having had twenty years’ 
full service in the hospital, which meant that they bad to 
become consultants. He had peculiar pleasure in seconding 
the Resolution. 

The Resolution was carried with acclamation. 

Dr. Bruck, in reply, wished to thank Professor Murray 
and his old friend Dr. Galloway for the very kind—in fact, 
far too indulgent—terms in which they had spoken, and he 
begged to thank those present collectively for the very 
patient way in which they had listened to his address. 


Moectings of Branches & Divisions. 


MIDLAND BRANCH: 
30STON AND SPALDING DIVISION. 


THE annual meeting was held at the White Hart 
Hotel, Boston, on Tuesday, June 28th. There were 
present Dr. SOUTH (in the chair), Drs. Braithwaite, 
Miller, Reckitt, Pilcher, Taxford, Smith, White, Wilson, 
and Wrinch. 

Apologies for Non-attendunce —Regrets for non- 
attendance were received from Drs. Benson, Galletly, 
Mann, Mason, McNabb, and Steil. Dr. Witham was 
prevented by an urgent case. 

Confirmation of Minutes—The minutes were first 
read, confirmed, and signed. 

Ethical Case.—The SECRETARY referred to an ethical 
case which had been submitted to the Medico-Kthical 
Committee. 

Secretary's Rcport.—The Secretary's report stated 
that the number of members on December 31st, 1909, 
was 41, an increase of three on the previous year. 
Four meetings had been held during the year, the 
average attendance being nine, and the number of 
members attending one meeting during the year 
eighteen. The number of medical men practising in 
the Divisional area was eighty-six. ‘The Division had 
a balance in hand on December 3lst, 1909, of £3 4s. 6d. 
The yearly accounts were laid on the table. 





Election of Officers—The following were unani- 
mously elected officers for the ensuing year: Chair- 
man, Dr. R. E. South; Vice-Chairman, Dr. H. G. 
White; Honorary Secretary and Treasure, Dr. A. E. 
Wilson; Representative on Branch Council, Dr. F. W. 
Mason; Representative for Representative Meeting, 
Dr. MacFarland (Lincoln); Vice-President of the 
Branch, Dr. F. Husband; Executive Committee, 
Drs. Allan, Bone, Mann, Miller, Pilcher, Smith, 
Husband, Mason, Taylor, R. Tuxford, Wrinch, and 
Witham. 

Progranme for the Year.—lt was decided to hold 
the annual meeting next year in May and arrange 
for adinner in the evening. Dr. MILLER proposed, 
and Dr. WHITE seconded. Carried nemine contra- 
dicente. The motor meet was left out,as so many 
engagements in the summer months made it difficult 
to get men to attend. Other meetings to be arranged 
by the Secretary as often as thought advisable or 
practicable. 

Special Class of Consultants.—This matter was 
considered. Dr. WILSON proposed, and Dr. MILLER 
seconded: 

That in the opinion of this Division such a class is uncalled 

for and undesirable. 
Carried nemine contradicente. 

Tees for Assisting Midwives—In regard to this 
matter, it was thought best to leave each medical 
man free to make his own terms. 

Red Cross Society Ambulance Lectures—It was 
decided to ask the Representative to support the 
tider (No. 40) raised by the Winchester Division. 

Vote of Thanks.—Dr. MILLER moved a vote of 
thanks to the Secretary for his services for the past 
year, which was unanimously adopted. The SECRE- 
TARY thanked the members for their kind appreciation 
of his services. 

Luncheon.—Eleven members lunched in the hotel 
afterwards. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
SWANSEA DIVISION. 

A MEETING of the Swansea Division was held at the 

Swansea Hospital on Thursday, June 23rd, 1910, 

at 330 p.m. Dr. A. W. CAMERON was in the chair, and 

nine other members were present. 

Contract Medical Practice—As the result of 
a recommendation passed at a meeting of the 
Brauch Contract Practice Committee beld on March 
9th, 1910, and communicated to the Division at a 
meeting held on March 24th—that the Swansea Divi- 
sion should take such steps as they may think 
desirable to discourage any form of contract practice 
such as the appointment of a medical officer to a 
commercial travellers’ association—the following 
resolution was moved by Dr. ROBERTS, seconded by 
Dr. FREEMAN MARKS, and carried unanimously : 

That it is against the best interests of the profession that 
medical men should hold such an appointment as that of 
medical officer to a commercial travellers’ association. 

It was pointed out that the necessary fortnight’s 
notice having been given, and the terms of the 
resolution having been sent to every member of the 
Division, and it having been passed by more than the 
necessary two-thirds majority, this became a resolu- 
tion of the Division according to Ethical Rules of the 
Division No. 10. The Secretary was instructed to send 
a notice of this resolution to the British MEDICAL 
JouRNAL for publication, and to inform the present 
holders of the appointment of the terms of the resolu- 
tion. It was then proposed by Dr. VEALE and seconded 
by Dr. LANCASTER: 

‘That a copy of this resolution should be circulated to every 
member of the Division. 

This was carried unanimously. 

Ambulance Lectures.—Dr. BrIcE wished to draw the 
attention of members to an appointment made by the 
Swansea Education Authority. It was generally 
thought by the members present that it was a matter 
that the Division could not take up, but that the 
St.John Ambulance Association should be communi- 
cated with. This, Dr. Brice said, had already been 
done, but no reply had as yet been received. 
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MIDWIVES (No. 2) BILL. 
(H.L.] 


MEMORANDUM. 
Tus bill is, for the most part, founded upon the Report 
of the Departmental Committee appointed to consider the 
working of the Midwives Act, 1902 (1909, Cd. 4822), but 
departs from the recommendations of that Committee in 
one or two details. 

The effect of the reconstitution of the Central Midwives 
Board is to increase the number of the Board from 9 to 13 
members, representation being given to the following 
bodies, who were previously unrepresented : 

. The Local Government Board ; 
The Association of Municipal Corporations; 
. The society of Medical Officers of Health ; 
. The British Medical Association. 

The member appointed by the last-mentioned Asso- 
ciation must be a wmedical practitioner. No special 
qualification is prescribed in the case of the members 
appointed by the other new bodies, 

In addition to this increase in numbers, the qualifica- 
tions of the members appointed by the Incorporated Mid- 
wives Institute and the Royal British Nurses Association 
have been aitered. in the future the members appointed 
by these bodies must be certified midwives. At present 
the member appointed by the Incorporated Midwives 
Institute must be a medical practitioner, whilst with 
respect to the member appointed by the Royal British 
Nurses Association no special qualifications are required. 


Bw lo 


ARRANGEMENT OF CLAUSES. 
CENTRAL MIDWIVES BOARD. 
Clause. 
1. Alteration of constitution of Central Midwives Board. 
2. Future revision of constitution of Central Midwives Board. 
5. Amendment of section five of the principal Act with 
respect to finance. 
Amendment of section seven of principal Act as to 
evidence. 
5. Payment of travelling expenses of members. 
6. Annual report. 


i 


PROVISIONS AS TO MIDWIVES. 
. Fees for keeping name on roll. 
. Provisions as to suspension. 
. Expenses of midwives. 
Otfences by midwives. 
. Notification of practice. 
Reciprocal treatment of midwives certified in other parts 
of His Majesty's Dominions. 


aed eediand 
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PROVISIONS AS TO LOcAL SUPERVISING AUTHORITIES. 
13. Power of local supervising authorities to contribute to 
training of midwives. 
4, Repeal of section nine of the principal Act. 
5. Powers of entry. 
6. Notification to local supervising authorities of removal of 
names from roll. 


PAYMENT OF FEES OF MEDICAL PRACTITIONERS CALLED 
IN ON ADVICE OF MIvWIVES. 
17. Payment of fees of medical practitioners called in on 
advice of midwives. 
GENERAL. 
18. Action by General Medical Council. 
19. Short titie, construction, commencement, and repeal. 
SCHEDULE. 

A BILL intituled an Act to amend the Midwives Act, 1902. 

Be it enacted by the King’s most Excellent Majesty, by 
and with the advice and consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament 
assembled, and by the authority of the same, as follows: 


CENTRAL Mipwives Boarp. 

1. Alteration of Constitution of Central Midwives Board. 
—(l) As from such day as the Lord President of the 
Council may fix, the Central Midwives Board shall 
consist of— 


(a) two persons (one of whom shall be a woman) to be 
appointed by the Lord President of the Council, 
and one person to be appointed by the Local 
Government Board ; 

(5) four duly qualified medical practitioners, one to be 
appointed by the Royal College of Physicians of 














London, one by the Royal College of Surgeons of 
England, one by the Society of Apothecaries of 
London, and one by the British Medical Associa. 
tion ; 

(-) two certified midwives to be appointed, one by 
the Incorporated Midwives Institute, and one by 
the Royal i>ritish Nurses Association ; 

(a) four persons to be appointed, one by the County 
Councils Association, one by the -\ssociatign of 
Municipal Corporations, one by the Society of 
Medical Ofticers of Health, and one by the ()neen 
Victoria’s Jubilee Institute of Nurses. 


The term of office of a medical practitioner ap. 
pointed under paragraph (/)) shall be one year; in 
the case of other members the term of office shall 
be three years. A member retiring at the expira- 
tion of his term of oflice shall be eligible for re. 
appointment. Any vacancy occurring by the retirement, 
death, or resignation of a member shall be filled by a 
member appointed by the persen or body by whom the 
member so retiring, dying, or resigning was appointed. 
The Board may act notwithstanding a vacancy in thei: 
number. 

(2) Section three of the \iidwives Act, 1902 ‘hereinafter 
referred to as the principal -\ct), shall have effect as if the 
foregoing provisions were sabstituted for so much of that 
section as is repealed by this -\ct. 

(3) Nothing in this section shall affect the tenure of 
oftice of any member of the Central Midwives Board who 
holds office at the day so fixed, except that the members 
who then hold office as representatives of the Incorporated 
Midwives Institute and the Royal British Nurses -\ssocia- 
tion shall cease to hold office. 

2. Future Revision of Constitution of Central Midwive 
Board.—(1) The Central Midwives Board may at any time 
represent to the Privy Council that it is expedient to 
modify the constitution of the Board either by— 


(a) increasing or diminishing the number of persons 
appoinied by any body or person; or 

(6) abolishing the power of appointment by any body 
or person ; or 

(c) conterring on any body or person a power of 
appointment of one or more persons : or 

(@) altering the term of offica or qualifications of any 
members. 


(2) The Privy Council before considering such repre- 
sentation shall cause it to be laid before both Houses of 
Parliament. 

(3) If either House of Parliament within forty days 
(exclusive of any period of adjournment for more than one 
week) next after such representation has been laid before 
the House presents an address to His Majesty declaring 
that the representation or any part thereof ought not 
to be given effect to, no turther proceedings shall 
be taken in respect of the representation in regard 
to which toe address has been presented; but ii no 
such address is presented by either House within 
such forty days as aforesaid the Privy Council may, 
if they think fit, report to His Majesty that it is 
expedient to give effect to the representation ; and it shall 
be lawful for His Majesty by Order in Council to give 
effect to the same, and any Order in Council so made shail 
have effect as if enacted in this Act. 

3. Amendment of Section Five of the Principal Act irith 
Respect to Finance.—The approval by the Privy Council of 
any balance against the Central Midwives Board shown 1n 
any financial statement made under section five of the 
princival Act shall be, and shall be deemed always to Lave 
been, binding and conclusive as to the amount of the 
balance to be apportioned under that section, and any 
apportionment of any such balance between the several 
counties and county boroughs under that section shall be 
in proportion to the population of those counties and 
county boroughs according to the returns of the last pub- 
lished census for the time being, instead of in the propor- 
tion mentioned in the said section. 

4. Amendment of Section Seven of Principal Act as to 
Evidence.—The following paragraph shall be added to 
section seven of the principal Act : 


“A certificate under the hand of the Secretary of 
the Board that the name of a woman whose name 








eoonskec 


eyo 


Pa ae ee ee ee lel! 




















JoLy 3°, 1910.] 


MIDWIVES (No. 2) BILL. 


SUPPLEMENT TO THE 
British MEDICAL JOURNAL 


227 





-—_- 





appears in the roll of midwives has been removed 
from the roll shall be evidence that such woman is 
not certified under this Act.” 


5. Payment of Travelling Expenses of Members.—The 
Central Midwives Board may, if they think fit, pay to the 
members of the Board such reasonable travelling expenses 
as, subject to the approval of the Privy Council, may be 
allowed by the Board. 

6. Annual Report.——The Central Midwives Board shall 
make to the Privy Council an annual report of their 
proceedings, containing such particulars as the Privy 
Council may direct. 


Provisions AS TO MIpwIvEs. 

7. Fees for Keeping Name on Roll.—Every certified 
midwife shall on or before the thirty-first of March in 
each year send to the Central Midwives Board on a form 
to be supplied by the Board for the purpose her name and 
address, together with a fee of one shilling, and if any 
certified midwife in any year fails to comply with this 
requirement her name shall be removed from the roll and 
thereupon her certificate shall be deemed to be cancelled ; 
but where her name has been so removed on account of 
such non-compliance she shall at any subsequent time be 
entitled to have her name restored to the roll and the 
cancellation of her certificate rescinded on the payment of 
a fee not exceeding five shillings. 

8. Provisions as to Suspension.—(1) The power of the 
Central Midwives Board to frame rules deciding the con- 
ditions under which midwives may be suspended from 
practice shall include a power of framing rules— 


(a) authorizing the Board to suspend a midwife from 
practice for such period as the Board think fit, 
in lieu of striking her name off the roll, and to 
suspend from practice until the case has been 
decided. and (in the case of an appeal) until the 
appeal has been decided, any midwife accused 
betore the Board of disobeying rules or regulations 
or of other misconduct; 

(L) authorizing the local supervising authority which 
takes proceedings against a midwife before a 
court of justice or reports a case for consideration 
by the Central Midwives Board to suspend her 
from practice until the case has been decided. 


(2) Where in pursuance of any power conferred by any 
such rule a midwife has been suspended from practice 
pending the decision of ber case by a court or the Board 
and the case is decided in her favour, or where in 
pursuance of the duty imposed by paragraph (3) of 
section eight of the principal Act a midwife has been 
suspended from practice in order to prevent the spread of 
infection, the Central Midwives Board or the local super- 
vising authority by whom she was suspended may, if they 
think fit, pay her such reasonable compensation for loss of 
practice as under the circumstances may seem just. 

9. Expenses of Midiwives.—(1) The Central Midwives 
Board may, if they think fit, pay all or any part of the 
expenses incurred by any midwife who may be required 
to appear before them in their own defence, and all forms 
required to be filled up and returned to the Central 
Midwives Board shall be supplied gratis by the Board to 
certified midwives. 

(2) All other forms and books which certified midwives 
are required to fill up or use shall be supplied to them 
gratis by the local supervising authority. 

(5S) Where any such form is reijuired to be returned by 
post to the Board or the authority, either the form shall 
be supplied duly stamped or a duly stamped envelope 
shall be supplied with the form. 

10. Offences by Midwives.—(1) Where the Central Mid- 
Wives Board decide upon the removal from the roll of the 
name of any midwife they may, in addition, prohibit her 
from attending women in childbirth in any other capacity, 
but such decision of the Board shall be subject to the like 
appeal as their decision to remove her name from the roll, 
and if any woman so prohibited acts in contravention of 
the prohibition, she shall be liable on summary conviction 
to a fine not exceeding ten pounds, unless she proves that 
she acted in a case of emergency. . 

(2) Any woman whose name is ordered to be removed 
from the roll for disobeying rules or regulations, or for 
other misconduct shall within fourteen days from the 








making of the order surrender her certificate to the 
Central Midwives Board and, if she fails to do so, shall be 
liable on summary conviction to a fine not exceeding jive 
pounds. 

11. Notification of Practice—Where a woman certified 
under the principal Act, who has not given to the local 
supervising authority such a notice as is mentioned in 
section ten of the principal Act attends any woman in 
childbirth in any capacity other than that of mid- 
wife, and a duly qualified medical practitioner is not 
present at the time of the birth, she shall, within forty- 
eight hours from the birth, give to the local supervising 
authority notice in writing of the fact that she so attended, 
and if she omits to do so shail be liable on summary convic- 
tion to a fine not exceeding jive pounds, but nothing in 
this section shall be construed as exempting any woman 
practising as a midwife, or holding herself out as so prac- 
tising, from the obligation to give any notice which, under 
section ten of the principal Act, she is required to give. 

(2) Where a woman certified under the principal Act Las 
given a notice in compliance with section ten of that Act 
and subsequently changes her address, she shall, within 
seven days after such change, give notice of the change to 
every local supervising authority to which she had 
previously given notice under that section, and if she 
omits to do so shall, on summary conviction, be liable to a 
fine not exceeding two pounds. 

12. Reciprocal I'reatment of Midwives Certified in other 
Parts of His Majesty's Dominions.—(1) Any woman who 
produces to the Central Midwives Board satisfactory 
evidence that she has been trained as a midwife and 
certified in any other part of His Majesty’s dominions 
in which there is for the time being in force any Act or 
ordinance for the certification and registration of midwives 
under a public authority, and which admits to its register 
midwives certified: under the principal Act on reciprocal 
terms, shall on payment of the like fee as is payable in 
ordinary cases b2 entitled to be certified under the prin- 
cipal Act; provided that the standard of training and 
examination required in such other part of His Majesty’s 
dominions is equivalent to the standard adopted by the 
Board. 

(2) If any question arises under this section as to the 
right df a woman to be certified under the principal Act 
the question shall be determined by the Privy Council. 


Provisions ss TO Loca SUPERVISING AUTHORITIES, 

13. Power cf Local Supervising Authorities to Contri- 
bute to Training of Midwives—A local supervising 
authority may aid the training of midwives, whether 
within or without their area, and may make grants for the 
purpose. 

14. Repeal of Section Nine of the Principal Act.— 
Section nine of the principal Act (which enables county 
councils to delegate their powers and duties to district 
councils) shall be repealed ; and where at the commence- 
ment of this {ct any powers or duties have been delegated 
under that section the deiegation shall, as from the 
commencement of this .\ct, be revoked. 

15. Powers of Intry.—For the purpose cf exercising the 
powers of supervision over midwives conferred on local 
supervising authorities, any officer appointed by such an 
authority for the purpose may at all reasonable times 
enter any premises which he has reason to believe to be a 
lying-in home within the area of the authority and in 
which he has reason to believe that a certified midwife is 
employed or practises, or that a woman not a certified 
midwife practises in contravention of the principal Act, 
and any person who wilfully obstructs any such officer in 
the performance of his duties shall on summary conviction 
be liable to a fine not exceeding jive pounds. 

16. Notification to Local Supervising Authorities of 
Removal of Names from Ioll.—Where the name of a woman 
has been removed from the roll of midwives the Central 
Midwives Board shali forthwith give notice of the tact to 
all local supervising authorities concerned. 


PayMENT OF FEES oF MEDICAL PRACTITIONERS CALLED 
IN ON ADVICE OF MIDWIVES. 

17. Payment of Fees of Medical Practitioners called in 
on Advice of Midwives—(1) Where a duly qualified 
medical practitioner has been summoned upon the advice 
of a certified midwife attending a woman in childbirth to 
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render assistance in a case of emergency in pursuance of 
any rule framed by the Central Midwives Board, he shall, 
on complying with the prescribed conditions, be entitled 
to recover from the board of guardians of the Poor Law 
union in which the woman resided such fee in respect of 
his attendance as may be prescribed. 

(2) Where avy such fees have been paid by a board of 
guardians the amount thereof may, if the board of 
guardians think fit, be recovered summarily as a civil debt 
from the patient or person liable to provide the patient 
with medical aid. 

(3) Every board of guardians shall in each quarter send 
to every local supervising authority concerned a list of the 
cases within the area of the authority in respect of which 
fees have been paid by the board of guardians under this 
section. 

(4) The Local Government Board may make regulations 
with respect to any matter which under this section is to 
be prescribed, and as to the manner in which boards of 
guardians are to carry out their powers and duties under 
this section. 

(5) The payment of fees by boards of guardians under 
this section shall not be considered to be parochial relief, 
alms, or charitable allowance to any person, nor shall any 
person by reason thereof be deprived of any right or 
privilege, or ke subjected to any disability or disqualifi- 
cation. 

GENERAL. 

418. Action by General Medical Council.—The General 
Medical Council may, for the purposes of section three of 
the principal Act, act through the Executive Committee 
instead of through the English Branch Council. 

19. Short Title, Construction, Commencement, and 
Repeal.—(1( This Act may ba cited as the Midwives Act, 
1910, and shall be construed with the principal Act, and 
that Act and this Act may be cited together as the Mid- 
wives Acts, 1902 and 1910. 

(2) This Act shall come into operation on the first day of 

January nineteen hundred and eleven. 
‘ (3) The provisions of the principal Act specified in the 
Schedule to this Act are hereby repealed, but this repeal, 
so far as it applies to section three of the principal Act, 
shall not take e‘fect until such day as the Lord President 
of the Council may fix for the reconstitution of the Central 
Midwives Board. 


SCHEDULE. 


PROVISIONS OF PRINCIPAL ACT REPEALED. 

Section 3 from the beginning to ‘‘reappointment for a like 
period.”’ 

In Section 5 the words ‘in proportion to the number of 
midwives who have given notice during the year of their 
intention to practise in those areas respectively.” 

Section 9. 

In Section 10 the words “or to the body to whom for the time 
being the powers and duties of the local supervising authority 
shall have been delegated under this Act,’ and the words “or 
delegated body.”’ 

Section 17 from ‘‘ The General Medical Council’ to the end 
of the section. 








CENTRAL MIDWIVES BOARD. 


A SPECIAL meeting of the Central Midwives Board was 
held at Caxton House, Westminster, on July 19th, with 
Sir FRANCIS H. CHAMPNEYS in the chair. 


Midwives Struck Off the Roll. 

Lottie Bloomer, that being in attendance as a midwife at a 
confinement, the patient suffering from severe rigor and ab- 
dominal pain, she did not explain that the case was one in 
which the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical help, 
properly filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as required 
by Rule E 19 (4). 

Ann Briggs, that being in attendance asa midwife at a con- 
finement, the perineum being seriously ruptured, she did not 
- ree required by Rules E 18 and 19 in regard to sending for a 

octor. 

Ellen Briggs, that being in attendance as a midwife at a con- 
finement, the child suffering from inflammation of the eyes, she 
did not act as required by Rules E 18 and 19, in regard to 
sending for a doctor. 

Sarah Collings, that being in attendance as a midwife at 
a confinement, the patient suffering from post-partum haemor- 
rhage, she did not act as required by Rules E 18 and 19 in 
regard to sending for a doctor. 





Mary Denyer, that having notified the local supervising 
authority in 1907 of her intention to cease to practise as a 
midwife, and to practise in future only under the supervision of 
a registered medical practitioner, she had nevertheless since 
practised as a midwife, and in cases where a doctor had been 
only colourably engaged, without notifying the local super. 
vising authority. 

Mary Jane Evans, that being in attendance as a midwife ata 
confinement, the patient suffering from severe rigor and vomit- 
ing, she did not act as required by Rules E 18 and 19 in regard 
to sending for a doctor. ‘ 

Sarah Hook, that she was uncleanly in her person, clothing, 
and house. 

Sarah Jarvis, that being in attendance as a midwife at a con- 
finement, the patient suffering from constant diarrhoea and from 
pain in the breasts during her attendauce, she did not act as 
required by Rules E 18 and 19 in regard to sending for a 
doctor. 

Susannah Longney, that being in attendance as a midwife at a 
confinement she was under the intluence of drink, and incapable 
of performing her duty as a midwife. 

Mary Starcley, that notwithstanding repeated warnings she 
persistently neglected to provide herself with the bag, appliances, 
and antiseptics required by Rule If 2. 

Jane Taylor, that being 1n attendance as a midwife at confine- 
ments she did not take the temperature of her patients, being 
unable to use a clinical thermometer, having neglected to learn 
how to do s9 in spite of previous warnings. 

Isabella Tinker, that having been engaged to attend a woman 
in av approaching confinement, and having been sent for on 
March 21st, 1910, when she ascertained that the presentation 
was abnormal, she did not act as required by Rules E 18 and 19 
in regard to sending for a doctor. 

Rachel Yates, that being in attendance as midwife at a con- 
finement the patient suffering from persistently offensive lochia 
with high temperature she did not act as required by Rules E 
18 and 19 in regard to sending for a doctor. 

Midwives Censured,. 

Margaret Aldred and Louixa Thomas were censured after 

charges alleged against them had been considered. 
Midivives Cautioned. 

Mary Ann Byfield, Christina Shaw, and Mary Warburton were 
cautioned after charges alleged against them had been con- 
sidered. 


A special meeting of the Board was held on July 20th, 
with Sir FRANCis CHAMPNEYS io the chair, and, after 
sitting till after 8 p.m., was concluded on July 21st. 


Vidwires Struck OF the Noll. 

Charlotte Dates, that being in attendance as a midwife at a 
confinement, the child suffering from intlammation of the eyes, 
she did not explain that the case was one in which the attendance 
of a registered medical practitioner was required, nor did she 
hand tov the husband or the nearest relative or friend present 
the form of sending for medical help properly filled up and 
signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rule E 19 (5). 

Ann Chivers, that she persistently neglected, after being duly 
warned, to provide herself with the equipment, appliances, and 
antiseptics required by Rule FE 2, 

Emma Frost, that, being in attendance as a midwife at a con- 
finement, the patient being ill, suffering from headache, 
abdominal pains, and vomiting, she did not act as required by 
Rules E 18 and 19 in regard to sending for a doctor. 


Midwives Censured. 
Elizabeth Jane Haines, Sarah Harvey, and lllen Porter were 
censured after charges alleged against them had been con- 
sidered. 
Midwife Cautioned. 
Annie Jane Hewitt was cautioned after charges alleged against 
her had been considered. 


Vital Statistics. 


HEALTH OF ENGUISH TOWNS. 
IN seventy-seven of the largest English towns 8,164 births and 3 620 
deaths were registered during the week ending Saturday last, July 23rd, 
The annual rate of mortality in these towns, which had been 110. 11.0, 
and 11.4 in the three preceding weeks, fell to 11.1 per 1,000 last week. 
The rates in the several towns ranged from 28 in Burton-on-Trent, 
481n Walthamstow, 5.5 in Tottenham, and 5.9 in Leyton and in York 
to 151 in Bolton, 15.7in Tynemouth, 15.9 in Wigan, 17.7 in Liverpool, 
205 in Barrow-in-Furness, and 22.3 in Stockton-on-Tees. The death- 
rate from the principal infectious diseases averaged 11 per 
1,000: in London the rate was 1.0 per 1,C00, while among 
the seventy-six other large towns it ranged uywards to. 2.5 
in Manchester and in Barrow-in-Furness, and 2.6 _ in Salford. 
Measles caused a death-rate of 14 in Oldham and 25 ia Barrow- 
in-Furness; whooping-cough of 1.7 in Birkenhead and in Salford, 
and 1.8 in Oldham and in Tynemouth; and diarrhoea of 15 in 
Rhondda and 1.7 in Wigan. The mortality from scarlet fever, diph- 
theria, and fever showed no marked excess in any of the large towns, 
and no fatal case of small-pox was recorded during the week. The 
number of scarlet fever cases under treatment in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital. which had 
been 1,378, 1,439, and 1,530 at the end of the three preceding weeks, 
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further rose to 1,548 at the end of the week under notice; 173 new cases 
were adinitted during the week, against 183, 188, and 249 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DcrING the week ended Saturday last, July 23rd, 884 births and 
434 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns. which had been 13.2, 
12.1, and 12.4 in the three preceding weeks, fell to 12.0 per 1,000 last 
week, and was 09 per 1,000 above the mean rate during the same 
period in the large English towns. Among tie Scottish towns the 
death-rates ranged from 7.8 in Greenock and 96 in Leith to 12.8in 
Paisley and 196in Perth. The death-rate from the principal infectious 
diseases averaged 16 per 1.000, being highest in Aberdeen, Perth, and 
Glasgow. The 208 deaths from all causes recorded in Glasgow 
included 2 which were referred to measles, 3 to scarlet fever, 4 to 
diphtheria, 10 to whooping-cough. 4 to fever, and 13 to diarrhoea. Two 
deaths from diarrhoea were registered in Edinburgh, Dundee, and 
Aberdeen, 2 from scarlet fever in Edinburgh, and 2 from measles in 
Dundee. 





VITAL STATISTICS OF LONDON DURING THE SECOND 
QUARTER OF 1910: 
SPECIALLY REPORTED FOR THE ERITISH MEDICAL JOURNAL. | 

In the accompanying table will be found summarized the vital 
statistics of the City of London and of the metropolitan boroughs, 
based upon the Registrar-General’s returns for the second quarter of 
the year. The mortality figures in the table relate to the deaths of 
persons actually belonging to the various boroughs, and are obtained 
hy distributing the deaths in institutions among the several boroughs 
in which the deceased persons had previously resided. The 30,257 
births registered in London during the three months under notice 
were equal to an annual rate of 24.9 per 1,000 of the population, 
estimated at 4,872,702 persons in the middle of the year; in the second 
quarter of the three preceding years the rates were 26.7, 26 2, and 24.9 
per 1,000, the average rate in the corresponding period of the ten years 
1900-9 being 27.4 per 1 000. The birth-rates last quarter ranged from 137 
in the City of Westminster, 143 in Hampstead, 15.5 in the City of 
London, 17.3 in Kensington, 18.2 in Stoke Newington, and 18.4 in 
Chelsea, to 29.7 in Poplar, 30.9 in Bermondsey, 21.2 in Shoreditch and 
in Stepney, 31.4 in Eethnal Green, and 36 9 in Finsbury. 

During last quarter the deaths of 14,094 London residents were regis- 
tered, equal to an annual rate of 11.6 per 1,000, against 14.0, 12.7, and 
12.8 in the corresponding quarter of the three preceding years; in the 
second quarter of the ten years 19C0-9 the average rate was 14.4 per 
1,000. Along the several boroughs the crude death-rates last quarter 
ranged from 7.8 in Hampstead, 8.8 in Lewisham, 95 in Wandsworth, 
9.8 in Woolwicb, and 100in Fulham and in Stoke Newington, to 14.3 in 
Southwark, 14.6 in Holborn, 14.8 in Shoreditch, 15.2 in the City of 
London, 16.4 in Finsbury, and 16.7 in Bermondsey. 

‘The 14,094 deaths from all causes last quarter included 1,304 which 
were referred to the principal infectious diseases; of these, 542 resulted 
from measles, 50 from searlet fever, 72 from diphtheria, 446 trom 
whooping-cough, 28 from enterie fever, 1 from ill-detined pyrexia, and 
165 from diarrhoea ; but not apy from small-pox orfrom typhus. These 
1,304 deaths were equal toan annual rate of 1.08 per 1,C00, or 047 per 
1,000 less than the average rate in the corresponding period of the ten 
preceding years. The lowest death-rates from these diseases last 
quarter were 0.33 in Hampstead, 0.37 in Stoke Newington, 0 53 in Ken- 
sington, 0.59 in Chelsea, and 0.64 in Wandsworth; the highest rates 
were 1.61 in Greenwich, 1.66 in $t. Pancras, 1.77 in Finsbury, 183 in 
Shoreditch, 1 89 in Bermondsey, and 1.94 in Southwark. The greatest 





proportional mortality from measles was recorded in Paddington, 
Shoreditch, Bethnal Green, Southwark, Bermondsey, Deptford, and 
Greenwich ; from scarlet fever in Hammersmith, St. Pancras, the City 
of London, Bethnal Green, and Bermondsey ; from diphtheria in Ham- 
mersmith, St. Pancras, Poplar, Deptford, Greenwich. and Lewisham; 
from whooping-cough in St. Pancras, Islington, Finsbury, Shoreditch, 
and Poplar; and from diarrhoea in Hammersmith, Finsbury, the City 
of London, Shoreditch, Stepney, Southwark, and Bermondsey. The 
28 deaths from enteric fever included 3 in the City of Westminster, 
3 in Islington, and 2 each in Finsbury, Bermondsey, Lambeth, 
Battersea, and Deptford. 

The deaths from phthisis among persons belonging to London 
numbered 1,288 during the quarter,and were equal to an annual rate of 
106 per 1,000; the rates in the corresponding quarter of the three 
preceding years were 1.41, 125, and 1.20 per 1.0C0, the average rate in 
the second quarter of the ten years of 1SC0-9 being1.45per 10CO. The 
death-rates from this disease ranged last quarter from 0.29 in Hamp- 
stead,0.46 in Lewisham, 0.77in Deptford, 0.78 in Kensington, and 0.80 1n 
Hackney to 1.34 in the City of Westminster, 1.37 in Bethnal Green, 
1.48in Finsbury, 1.54 in Bermondsey, 1.84 in Southwark, 1.89 in Holborn, 
and 2 11 in the City of London. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 88 per 
1,000 last quarter, against 101, 90, and 92 in the corresponding 
quarter of the three preceding years; the average rate in the second 
quarter of the ten preceding years was1C5 per 1,CCO. The rates of 
infant mortality last quarter ranged from 53 in Bampstead, 62 in 
Lambeth, 67 in Wandsworth, 77 in the City of London, and 78 in 
Battersea and in Lewisham to 104 in St. Pancras and in Greenwich, 
116 in Fulham, and 120 in Shoreditch and in Bermondsey. 





EPIDEMIC MORTALITY IN LONDON. 

(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL. ] 
THE accompanying diagram shows the prevalence of the principal 
epidemic diseases during the second quarter of the year; the fluctua- 
tions of each diseaseand its relative fatality compared with the average 
in the corresponding period of recent years can thus be readily seen. 

Small-poxr.—No death from this disease was registered in London last 
quarter; 3 small-pox patients were admitted into the Metropolitan 
Asylums Hospitals, and 1 remained under treatment at the end of the 
quarter. 

Measles.—The fatal cases of measles, which had been 207, 136, and 251, 
in the three preceding quarters, further rose last quarter to 544, but 
were 131 below the corrected average number for the corresponding 
period of the five preceding years. Among the several metropolitan 
boroughs this disease was proportionally most fatal in Paddington, 
Shoreditch, Bethnal Green, Southwark, Bermondsey, Deptford, and 
Greenwich. 

Scarlet Fever.—The deaths from scarlet fever, which had been &0, 8. 
and 73 in the three preceding quarters, further declined last quarter to 
50, the corrected average being 130 in second quarter of the five pre- 
ceding years. The greatest proportional mortality from this disease 
was recorded in Hammersmith, St. Pancras, the City of London, 
Bethnal Green, and Bermondsey. The Metropolitan Asylums Hos- 
pitals contained 1,358 scarlet fever patients at the end of June, against 
2,717, 2,329, and 1.584 at the end of the three preceding quarters. 

Diphtheria.—The fatal cases of diphtheria, which had been 113, 132, 
and 129 in the three preceding quarters, further declined to 76 last 
quarter, and were 65 fewer than the corrected average number. This 
disease was proportionally most fatal in Hammersmith, St. Pancras, 
Poplar, Deptford, Greenwich, and Lewisbam. The number of diph- 
theria patients under treatment in the Metropolitan Asylums Nos- 


Analysis of the Vital Statistics of the Mztropolitan Boroughs ani of the City of London after Distribution of Deaths occurring 





in Public Institutions during the Second Quarter of 1910. 


_—o ¢a 
n : : a3 
3 Annual Rate per = - a P < 2&5 
3 1,000 Living. ss 5 : w - s . <5 
Om ’ - as . Oo 3 s 3) } - = 
Com . - c$8a * _ > = ° “ > ee 3 3 SS 
‘32 I q =S2| 8 2 . o ? s| 2 | & 3 eS ine 
Can s 3 aaa = 7 Be z= te s| = a |g leds 
30ROUGHS. aes & s : » | Saunt sae) = a a Ss |e a 2 t | 3 soe 
38s | a S a3 865 332 43 © {/8i4ie8stnls:a| &/g |oxs 
ERS RA §/4/)332\/88 9, 31/3 8! § 68,4 8) & igcy 
33 3 ga290/!Qsd wm ° a S S A Sue 
ma ra} a S22 a 2 is mR os 32 
vial ' aes 
[NEY OF ' 
CP oN DON «| 4,872,702 | 30.257! 14,084 24.9; 11.6) 1.08 1304) — 512 50 72 446 — 28 1 1€5 1,288 &3 
Paddington .. «153,004 77 438 | 20.2; 11.5| 1.€6 4 — 25 1 _— 10 — l1-=- 3 31 95 
cacianion . 184,635 796 501 | 17.3 10.9| 0.53 a — 9 _ 4 9 — - - 2 36 99 
Hammersmith 127.413 709 34 | 22.3 10.9 0.91 29 — 8 B 4 7 — li—- 6 33 99 
Fulham 181,282 | 1,085 450 240 100°: 1.13 5 — 25 3 1 17 — - = 5 44 6 
Chelsea x ~ 75,957 346 220 | 18.4, 11.7 0.59 li — _ _- _ 8 — - - 3 17 ag 
City of Westminster 167 233 572 477 13.7; 14) O71 30; — 6 3 2 10 — 3 -— 6 56 93 
St. Marylebone .. 125,195 1,067 391 34.2 125 1.01 32; — ll 2 2 | = 1} — 5| 37 48 
Hampstead e 95,729 341 185 143; 78) 0.33 8 — 1 _ 2— 1 — 4 7 53 
St. Pancras ... o.| 200,098 | 1,415 793 | 23.9: 13.5/| 1.66 99 = 31 5 6 49 | — -_- — 8 7 104 
Islington : 353,356 2,034 973 ; 23.1! 11.0| 0.75 67 — 8 1 6 4) — 3. - 9 107 79 
Stoke Newington 54,838 249 137 18.2 «100! 0.37 5 = 2 — 1 - — - + 2 14 88 
“Aackney 239,979 | 1,429 655 | 23.9/ 106) 1.13 6&7  — 4 1 1 2. — l1— 9 4 81 
Holborn 53,142 379 194 28.6 146 0.84 l— 3 _ l 4 — 1 — 2 25 82 
*Finsbury 94,578 870 386 | 36.9! 164); 1.97 420 — 14 1 2 16 — 2— 7 35. 1¢l 
City of London 17,132 65 65 15.5 15.2 0.93 40 — 1 = 1j—| —! — 2 9° 47 
Shoreditch 114,387 891 421 31.2 14.8 1.83 52 — 25 1 2 18 — - = 6 37-120 
Bethnal Green see} 161,579 | 1,030 432 | 51.4 13.2 1.39 ‘6&0 — 25 5 3 al - — 6 45 100 
“Stepney we «= ossl «ON OUS | 24NG 914 31.2 12.0; 1.12 6 — 39 3 7 728 1 — 19 86 8690 
Poplar ... 172,432 | 1,277 570 | 29.7 | 13.3! 1.21 52 0 — 15 = 5 26 — l1—- 5 45 92 
Southwark 211.832 1,476 754 27.9 14.3 1.94 12, — €5 3 1 ¢2 | — 1' — 10 $7 102 
Bermondsey...  .... 127,238 980 531 | 30.9/ 16.7} 1.89 60 — z0 4 3 14 — 2— 8 49 120 
*Lambeth .. 4.) 527,074 | 2,212 895 | 27.1! 11.0; 0.75 620 — 32 2 2 17. — 2 — 7 84 62 
Battersea... «.., -:188,222 | 1,102 475 23.5 10.1, 1.04 49| — 22 1 2 20 | — | = 2' 43 4 
Wandsworth... ..., 305,838 | 1,902 726 | 249; 9.5; 0.64 50 = 17 1 1 22 — l— 8 67 67 
Camberwell ... ..., 286,058 | 1,694 773 | 23.8; 10.9; 1.16 8 — 35 3 4 29 — l1-—- j,l 63 79 
Deptford 119 642 #01 35L | 26.9) 11.8] 1.37 4) = “i -— 4 $|— 2 — 3| 23: 
Greenwich <e| - BIZ965 655 335 | 25.3 | 118 1.61 45  — 29 1 3 li—- l1e—- -- 23 C4 
Lewisham ... «| 163,899 888 362 ; 21.6 8.8 0.71 29 — 7 2 4 9 — - - 7 19 78 
Woolwich ... 135,422 772 330 | 22.9{ 9.8) 0.75 2) — 10 2 1 | l— _ 1 ~_ 34 79 





* No correction can be made for births in lying-in institutions; the boroughs principally affected are marked thus (*). 
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DeEATHS FROM Epipewic DISEASES IN LONDON DURING THE SECOND QUARTER OF 1910. 


SMALL POX. MEASLES 


SCARLET FEVER.| DIPHTHERIA |WHOOPING COUGH FEVER. 


DIARRHEA, 


APR I Mavi JUNTAPR IMay] dUN] APR |May/JUNTAPR [May/JUNT APR |MAV/SUNT APR [MAY] SUNT APR [MAY/JUN 





——+—+- + 
+--+ + 
+—}—} 4 


Notre.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show 
the average number of deaths in the corresponding weeks of the five preceding years, 1905-9. 


pitals, which had been 901, 904, and 852 at the end of the three 
preceding quarters, had furth 1er declined to 675 at the end of last 
quarter. 

Whooping-cough.—The deaths from whooping-cough, which had 
been 228, 241, and 596 in the three preceding auarters, declined again 
to 452 last quarter, and were 35 below the cted average for the 
second quarter of the five preceding years. The highest death-rates 
from this disease last quarter were recorde:i in St. Pancras, Islington, 
Finsbury, Shoreditch, and Poplar. 

* Fever.’’—Under this beading are included:deaths from typhus, from 
enteric fever,and from ill-defined pyrexia. The deaths referred to 
these different forms of “fever,’’ which had been 28, 39 ard 38 in the 
three preceding quarters, declined to 30 last quarter, and wereld below 
the corrected average. One death was attribute: to ill-defined pyrexia, 
but not any to typhus; of the 29 deaths from ¢ uteric tever, 3 belonged 
to the City of Westminster, 3 to Islington, and 2 each to Finsbury, 
Bermondsey, Lambeth. Battersea,and Deptford. There were 46enteric 
fever patients under treatmentin the Metropolitan Asylums Hospitals at 
the end of last quarter, against 75, 62, and &4at the end of the three pre- 
ceding quarters; new cases were admitted during the quarter, against 
132, 120, and 145 in the three preceding quarters. 

Diarrhoea.—The 170 deaths from diarrhoea in London last quarter 
were 26 fewer than the corrected average nuinber. This disease was 
proportionally most fatal in Hammersmith, Finsbury, the City of 

London, Shoreditch, Stepney, Southwark, and Bermondsey. 

In conclusion, it may be stated that the agsregate inortality in 
London last quarter from these principal epidemic diseases was nearly 
21 per cent. below the average. The lowest death-rates from these 
diseases were recorded in Kensington, Chelsea, Hampstead, Stoke 
Newington, and Wandsworth ; and the highest rates in St. Pancras, 
Finsbury, Shoreditch, Southwark, Berniond-ey, and Greenwich. 



























Dabal and Military Appointments... 


ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON A. J. PICKTHORN has been placed on the retired list, 
at his own request, July 25th. He was appointed Surgeon, February 
18th, 1886, and became Fleet Surgeon, February 18th, 1902. 

Staff Surgeon N. H. McuMMERyY has been allowed to withdraw from 
the service with a gratuity, July 20th. His first appointment bore date 
February 8th, 1902; that of Statf Surgeon, February 8th, 1910. 

The following appointments have been made at the Admiralty: 
Fleet Surgeon C. §. Facry, M.B., to the Jengeance, temporarily, 
July 19th; Fleet Surgeon E. H..MEADEN to the Hecla, August 9th; 
Fleet Surgeon R. D. JAMESON and Surgeon J. HADWEN, M.B., to the 
Cornwallis, on recommissioning, August 9th; Fleet Surgeon J. J. 
WALSH, M.B., to Sheerness Dockyard and the Royal Naval Barracks, 
July 25th; Surgeon H. A. BROWNING to the Vivid, July 25th; Fleet 
Surgeon J. Mowat, M. B., to the President, additional. for temporary 
= ice at the Roy al Victoria Yard, Deptford, from August 2nd to 12th 
inclusive. 





ARMY MEDICAL SERVICE. 

Royatu ARMY MEpIcAL Corps 
LIEUTENANT-COLONEL B. T. MCCREERY, M.B., Halt-pay List, retires on 
retired pay. July 23rd. He was appointed Surgeon, March 6th, 1880; 
Surgeon-Major. March 6th, 1892; and Lieuten: ini-Colonel, February 5th, 
1901. He was placed temporarily on the Hali-pay List on account of 
ill health, March 6th, 1910 

The undermentioned Lieutenants are confirmed in that rank: W. H. 
O’RIoRDAN, C. T. V. BENSON, W. P. McARTHUR, E. M. PARSONS- 
SaitH, L. C. Hayes, M.B., JOHN GILMOUR, M.B., CAMPBELL Rone, 
M.B., E. T. GAUNT, M.B. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL W.S. P. Rickrtts, M.B., Bombay, is permitted 
to retire from the service from June l0th. He was appointed Surgeon, 
March 30th, 1889, and nade Lieutenant-Colonel, March 30th, 1909. He 
served during the operations in Somaliland in 1902, receiving a inedal 
with clasp. 

Colonel R. W. S. Lyons, M.D., Principal Medical Officer, Kohat 
Brigade, is granted ninety days’ accumulated privilege leave in India 
from July we" 

Colonel W. A. QUAYLE, M.D., Madras, has been appointed P ——- 
Medical Officer, Abbottabad and Sialkot "Brit .des, Vice Colonel T.J.R 
Lecas, C.B., M.B., transferred to the First (Peshawuyr) Division 

Colonel G. WwW. P. Di NNYS, Bengal, has been appointed Principal 
Medical Otiicer, Aden Brigade, vice Colonel W. A. QvuAYLE, M.D., 
transferred. 

Major G. Tate, M.B., is antedated from January 28th, 1910, to 
July 28th, hoe 

Lieutenant G. G. JoLtuy, M.B., is appointed Specialist in Electrical 
Science, a rth (Quetta) Division, from May 18th. 


SPECIAL RESERVE OF OFFICERS. 
RoYAL ARMY MrEpicaL Corps. : 
ALEXANDER C. Court, M.B., to be Lieutenant (on probation’, June 
17th. 





TERRITORIAL FORCE. 
Royan Army MEDICAL Corps. 

First East Lancashire Field Ambulance.—The undermentioned 
officers are borne as supernumerary whilst serving with No. 18 Field 
Ambulance, Royal Army Medical Corps, Special Reserve, dated March 
7th: Lieutenant-Colonel J. B. MANN, Major W. B. Pritcuarp, Captain 
CHARLES ROBERTS, Captain H. G. SMEETH. . 

Second East Lancashire Field Ambulance.—The undermentioned 
officers are borne as supernumerary whilst serving with No. 18 Field 
Ambulance, Royal Army Medical Corps, Special Reserve, dated 
March 7th: Major F. D. WooLueEy, Captain GrEorGE ASHTON, M.D., 
Lieutenant THomAas CARNWATH, M. D. CHARLES H. 8, REDMOND to be 
Lieutenant, May lst. 

Third East Lancashire Ficld Ambulance. — The undermentioned 
officer is borne as supernumerary whilst serving with No. 18 Field 
Ambulance, Royal Army Medical Corps, Special Reserve, dated 
| March 7th: Lieutenant W. H. P. HEY. 
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Attuched to Units other than Medical Units.—Lieutenant A. E. 
Hopper, M.B.., is borne as supernumerary whilst serving with No. 18 
Field Ambulance, Royal Army Medical Corps, Special Reserve, dated 
Mare 7th. 

CHANGES OF STATIONS. 
Tut tollowing changes of stations amongst the officers of the Army 
Medical Service have been ofticially reported to have taken place 


during June, 1910: 
FROM TO 
Lieut -Col. J. M. Irwin, M B. .... +. War Ottice .... Woolwich. 
m R.H. Hall, M.D. ... .. Colchester . Mill Hill. 
JE. DEI was aan Dalhousie Tipperary. 
; H. H. Brown, M.B. Nowshera .... Murree. 
y D. M. Saunders, M.D. ~ Com... «» Baltincollig. 
= H. W. Austin ica «. Aldershot - Deepcut. 
Meaior F. Sinith, D.S.O. ... as Rawal Pindi... Murree. 
, C.W.H. Whitestone,MB ... Peshawar... Cherat. 
H. J. M. uist, D.S.0O., M.B. ... Pirbright . South Africa. 
}k. J. Wade-Brown aes Tipperary .. Cork. 
E. C. Anderson, D.S.O. ... Rawal Pindi... Kuldana. 
Ia. P. More. SEB. siz <a Po Murree. 
R. J. Blackham ... ‘sxe .«. Peshawar Cherat. 
. H.B.G. Walton ... Pee co MONE .cy5 .. Whitley Bay. 
Captain J. G. Gill ... ee ae Peshawar... Cherat. 
J.W.H. Houghton, M.B. .... London... Aldershot. 
I. J. Drakenridge ae ms oP .. Dover. 
A.M. MacLaughlin, M.b. .... London District Pirbrigbt. 
Cc. R, Evans a Strensall Lichfield. 


i. G. Ford, MB. 


sie Rawal Pindi. 
Ss. 3B. Sinith, M.D. ae 


. TicknockCmp. 
.. Kilbride. 
Finner Camp. 
Chapel Bay. 


Dehra Dun 
Dublin... 

P. G. Hyde, M.B. ‘ae Sau aa 
H. T. Stack, M.B. - ee Belfast... - 
D. P. Wetson, M.B. ... «w« Laneaster ... 


H. H. J. Fawcett esa «. Cosham Mudeford 
_ Camp. 
P.J.Hanafin . ee. Gosport Reading. 


”oW. MacD. MacDowall =. 
J. H. Douglass, M.D.... ar 


A. L. Otway, M.B. Pe 
Cc. . Purmer .... ~ kKawal Pindi .. 
KE. C. Whitehead, MB. Ballincollig 
‘ G. E. Catheart ... ee «. Rawal Pindi ... 
ne H. Harding, M.B. ee re 


Willsworthy 
Camp. 
Maryborough 
Heath Camp. 
Dublin. 
Murree. 
Youghal. 
Rhayader. 
Churn Camp. 


Devonport 
Dublin ... 


Kilbride 


.» Cosham 


J, A. Turnbull ... , Piershill «. Edinburgh. 
D. P. Johnstone Vas Preston «. Brackenbir 

Moor. 
F. J. Garland, M.B. Chester Conway. 


Hi T. Wilson 
H.C 
A. We hee 


ier 


Winckworth 


NM. 13. H. Ritchie, M.B._ 


Rawal Pindi ... 
Queenstown ... 
Clitfden one 
Rawal Pindi ... 


Barian. 
Limerick. 
Murree. 








H. Stewart, M.B. ay Ferozepore ... Upper Topa. 
k. E. U. Newman, M.B. Rawal Pindi... Kuldana 
i’. Sampson - aaa Jhansi ... .» Rawal Pindi. 
1), De v. O'Grady Rawal Pindi... Barian. 
4.C. Amy, M.B. ‘ Dehra Dun .... Ranikhet. 
: C. W. Sowle — aca ‘ Dalhousie... Ferozepore. 
‘, A.H. Jacob acs see Rawal Pindi... Gharial. 
hieutenant J. E. M. Boyd oa Ferozepore ... Dalhousie. 
; M. O. Wilson, M.B. .. Quetta ... Bareilly. 
‘ J,du P. Langrishe, M.B.... Mhow ... Poona. 
A.C. Elliott, M.B. .. Attock ... .. Kalabagh. 
J.B. Hanatin, F.R.C.S.1.... Rawal Pindi... Sialkot. 
J.A. Renshaw e ee. Peshawar .. Cherat. 
Ih. A. Odlum Perhain Down Bulford Camp. 
Camp 
F.B. Dalgliesh ... Mhow . Indore. 
A. L. Foster... ea Rewal Findi Kyra Gali. 
BK. V. Vaughan, M.B. Fermoy .. Tipperary. 


T. B. Nicholls, M.B. Tidworth we Parkhouse 


Camp. 

I. H. Somers-Gardncr, Coshain w. Rowlands 
M.B. - Castle. 
G.S. Parkinson ... .. Athlone Dunree Camp. 


Ss. W. Kyle, M.B. . Belfast... Mosney Camp. 
A. T. .). McCreery, M.B.... Netley ... .. RollestonCmp. 
R. C. Priest, M.B Kury St. Ed- Colchester, 


munds 
A. D. Stirling, M.B. «. Edinburgh ... 
J.R. Yourell, M.B. Helfast... re 
k. M. Davies, M.B. Gravesend 
itcnant-Cclonel S. E. Dunean, retired pay, bas 
al charge of troops at Shrewsbury. 


Tinto Camp. 
Athlone. 
Landguard Frt. 
been placed in 








Hospitals and Asulums. 


THE CITY OF LONDON MENTAL HOSPITAL. 

+ NURSES’ home for the City of London Mental Hospital at 
Dartford, erected in the grounds at a little distance from the 
Ward blocks, was opened recently by the lord Mayor. The 
Lord Mayor was received on his arrival by Dr. R. H. Steen, 
the Medical Superintendent of the hospital. Among those 
present were sir James Crichton-Browne, Dr. F. W. Mott, 
f.RS.. De. F. Needham, Dr. David Nicolson, C.B., and Sir 
James Moody. ‘he new building provides quarters for the 
assistant matron, and a separate bedroom for each of the 
thirty-eight nuis2s to be housed therein, in addition to a 
Zeneral sitting-room and library; their meals will be taken, 
as heretofore. in the main building. The rooms, disposed on 
three foors, are all well furnished, and the whole building is 
attractive, and should goa long way towards keeping the minds 
of the nurses fresh and their bodies vigorous by enabling them 
to forget for a time the nature of their responsible and very 
trying duties. 'o secure and maintain a thoroughly satisfactory 
stafi—a point of great importance in mental work—seems to be 





found at this asylum a comparatively easy task. The rates of 
pay are not higher than usual, but the City authorities enjoy 
an excellent reputation for their general treatment of tieir 
employees, and this counts for much. The asylum, it may be 
noted, dates back to 1866, but most of the present buildings 
were erected only some twelve years ago. The grounds cover 
33 acres, some hundred other acres being used as a farm on 
which find employment many of the inmates. The latter 
number between 500 and 600, about half being admitted 
mp gu as private patients at a uniform charge of a guinea 
a week. 


MIDDLESBROUGH BOROUGH ASYLUM. 

THE annual report for the year 1909 of Dr. John W. Geddes. the 
Medical Superintendent, shows that on January Ist, 1909, there 
were 425 patients in the asylum, of whom 246 were chargeable 
to the borough, and that on the last dav of the year there were 
427 patients in residence, of whom 271 were Middlesbrough 
cases. That is, although the total asylum population only 
increased by 2, the Middlesbrough cases increased by 25. The 
proportion of certified insane to population in the borough, 
however, is not high. being for 1909 26 per 10,000, as com: 
pared with 36 per 10000 for England and Wales. During 
the year 112 were admitted, of whom 8&0 were Middles- 
brough cases, as compared with 68 for the previous year. 
Of tne total admissions, 102 were direct admissions and 
10 transfers. Of the direct admissions, in 47 the attacks 
were first attacks within three, and in 15 more within 
twelve months of admission; in 19 not-first attacks within 
twelve months; in 12 the attacks were of more than twelve 
months’ duration, and also there were 9 congenital cases. As 
to the forms of mental disorder, the admissions were classified 
into: Mania, recent 28, chronic 5; melancholia, recent 15, 
chronic 1; senile and secondary dementia, 9; general para- 
lysis, 11; insanity with epilepsy, 6; less common forms, 4; and 
congenital or infantile defect,9. Among the various etiological 
factors alcohol was assigned in 21, syphilis in 4, tuberculosis in 
5, and puerperal sepsis in 1, critical periods in 16, nervous 
diseases in 12, physiological errors in 15, bodily trauma in 10 
and mental stress in 19. An insane heredity was ascertained in 
11, an alcoholic heredity in 3, and of marked eccentricity in 4. 
During the year 335 were discharged as recovered, giving a 
recovery-rate on the direct admissions and also of the re 
coveries in the direct admissions on the direct admissions of 
32.35 per cept. Also 1 was discharged as relieved, and 21 as not 
improved. Durivg the year 55 died, giving a death-rate on the 
average numbers resident of 12.97 per cent. The deaths were 
due in 10 to nervous diseases, of whom 9 were cases of 
general paralysis; in 10 to diseases of the heart and blood 
vessels; in to respiratory diseases; in 1 to perforation of 
the intestines by a foreign body; in 5 to chronic nephritis, 
and in the remainder to general diseases, including 9 deaths 
from lobar pneumouia, and 9 from tuberculous diseases. The 
general health was good throughout the year, and, with the 
exception of l case of enteric fever, no disease of an infective 
nature occurred. 


and. Appointments. 


VACANCIES. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars wiil be found. To ensure notice in tits 
column, advertisements must be received not later than the first post 
on Wednesday morning. 

BIRMINGHAM GENERAL HOSPITAL.-(1) Two House-Physicians. 
Salary, £50 per annum. (2) Two Assistant House-Surgeons. Salary 
at the rate of £40 perannum. (3) Resident Pathologist. Salary, 
£50 pe: annum. 

BIRMINGHAM: QUEEN’S HOSPITAL.—House-Surseon. 
the rate of £50 per annum. 

BOURNEMOLUTA: ROYAL NATIONAL SANATORIUM.—Resident 
Medical Officer. Salary, £10 per month. 

BRADFORD CHILDREN’S HOSPITAL. — House-Surgeon 
Salary, £100 per annum 

BRADFORD UNION SANATORIUM.—Assistant Resident 
Officer for Phthisis Sanatorium. Salary, £130 per annum. 

LRIGHTCN: SUSSEX COUNTY HOSPITAL.—Twe Assistant House- 
Surgeons. Salary, £60 and £30 per annum respectively. 

BRISTOL ROYAL INFIRMARY.—Honorary Medical Officer. 
CAMBRIDGESHIRE, ETC., ASYLUM, Fulbourn.—Second Assistant 
Medical Officer. Salary, £120 perannum, rising to £150 per annur 
CANTERBURY BOROUGH ASYILUM, Canterbury. — Assistant 

Medical Officer (male). Salary to commence, £140 per annuni 

CARDIFF INFIRMARY.—House-Surgeon for Special Departinents 
Honorarium of £30 on completion of six months’ service. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 
Junior House-Surgeon. Salary, £60 per annum. 

DEVONPORT: ROYAL ALBER' HOSPITAL —Assistant Resident 
Medical Officer. Salary at the rate of £50 per annum. 

DORCHESTER COUNTY ASYLUM.— Junior Assistant 
Officer Salary, £140 per annum. 

DOVER: ROYAL VICTORIA HOSPITAL.—House-Surgeon, 
£100 per annum. 

GLOUCESTERSHIRE EDUCATION COMMITTEEF.—School Medical 
Inspector. Salary, £250 per annum, rising to £300. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL .—Assistan 
House-Surreon. Salary, £50 per annum. 


Paranctes 
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HULL: ROYAL INFIRMARY.—Two Casualty House-Surgeons. 
Salary at the rate of £60 per annum for six months, and £80 
per annum for twelve. 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, New 
Cavendish Street, W.—Assistant Clinical Pathologist. 

LEEDS PUBLIC DISPENSARY.—Honorary Surgeon. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.— Assistant 
House-Surgeon. Salary, £75 per annum. 

MILE END OLD TOWN (HAMLET OF).—Senior Assistant Medical 
Officer. Salary, £150 per annum, rising to £170. Junior Assistant 
Medical Officer. Salary, £120 per anuum, rising to £145. 

NEWCASTLE-UPON-TYNE UNION.—Second Assistant Resident 
Medical Officer (female) for the Workhouse. Salary at the rate 
of £100 per annum, rising to £130. 

NOTTINGHAM: GENERAL HOSPITAL.—Honorary Assistant 
Physician. 

OLDHAM INFIRMARY.—Three House-Surgeons. Salaries at the 
rate of £120, £100, and £80 per annum. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL.— 
Junior House-Surgeon. Salary at the rate of £80 per annum. 

REDHILL: EARLSWOOD ASYLUM.-—-Junior Assistant Medical 
Officer. Salary, £130 per annum, rising to £150, and £5 annually 
in lieu of stimulants. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Clinical Assistants. 

ROYAL NATIONAU MISSION TO DEEP-SEA FISHERMEN.— 
Medical Officer for Hospital Steamer. Salary, £4 4s. per week. 
ST. PETER'S HOSPITAL, Henrietta Street, W.C.—Two Clinical 

Assistants for Out-patient Department. 

SALFORD UNION INFIRMARY, Hope.— Medical Superintendent, 
non-resident. Salary, £350 per annum, rising to £500. 

SHEFFILD ROYAL HOSPITAL. — (1) Assistant House-Surgeon. 
(2) Assistant House-Physician. Salary, £50 per annum each. 

SUNDERLAND INFIRMARY.—Two Male House-Surgeons. Salary, 
£80 per annum each. 

THROAT HOSPITAL, Golden Square, W.—Resident House-Surgeou. 
Salary, £75 per annum. 

VENTNOR: ROYAL NATIONAU HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST.—Assistent Resident Medical 
Officer. Salary, £100 per annum. 

WEST HAM AND EAST LONDON HOSPITAL, Stratford, E.—Junior 
House-Surgeon. Salary at the rate of £75 per annum. 

WINCHESTER: ROYAL HAMPSHIRE HOSPITAL.—House-Phy- 
sician (male). 

WORCESTER GENERAL INFIRMARY.—House-Physician. Salary, 
£100 per annum. 

CERTIFYING FACTORY SURGEON. — The Chief Inspector of 
Factories announces vacancies at Alyth, counties Forfar and 
Perth, and at Upton. co. Worcester. 





APPOINTMENTS. 


ALEXANDER, W.G., M.B., C.M.Edin., District Medical Officer of the 
Evesham Union. 

Awscry, G. J., M.B, C.M.Edin., Medical Officer of Health of the 
Mottram-in-Longdendale Urban District, and Certifying Factory 
Surgeon for the Mottram and Glossop District, counties Chester 
and Derby. 

BELL, J. A., M.R.C.S., L.R.C.P., Resident Medical Officer of the 
Camberwell Parish Workhouse. 

CAMERON, John, M.D., D.Sc., Examiner in Anatomy at the University 
of St. Andrews 

CAMPBELL, A. J.. M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Ross District, co. Hereford. 

Coxtttns, R. E., M.B., Ch.B.Edin. First Assistant Medical Officer of 
the St. Marylebone Parish Infirmary. 

CroweF, J. T., L.8.A.Lond., L.M.S.S.A.Lond., Senior Resident Medical 
Officer to the Royal National Hospital for Consumption for 
Ireland, Newcastle, co. Wicklow. 

Gray, M. D.. L.R.C.P.and§.Irel., Certifying Factory Surgeon for the 
Drumlish District, co. Longford. 

Hay, J. W., M.B., District Medical Officer of the Ely Union. 

Hopcson, Algeon Sugden, L.D.S., R.C.S.Eng., Honorary Dental 
Surgeon to the Royal Halifax Infirmary. 

Humeurys, C. B, L.R.C.P. and §.Edin., Certifying Factory Surgeon 
for the Clevedon District. 

IrnvinG, J., M.B., C.M.Glasg.. Medical Referee under the Workmen’s 
Compensation Act, 1906, for County Court Circuit No 12. 

Jones, G. D. E., M.D.Durh., F.R.C.S.Eng., District Medical Officer of 
the Cardigan Union. 

LEAKEY, C. M., L.S.A., Medical Officer of the Caistor Union Work- 
house. 

McEwan, Hugh A., M.B., Ch.B.Glasg., D P.H.Camb , Medical Officer 
of Health for the County of Fife, vice Dr. T. F. Dewar. 

MANN, David, M.B., Ch.B.Edin., F.R.C.8.Edin.. Honorary Anaesthetist 
to the Wolverhampton and Staffordshire General Hospital. 

Martin, G. H, M.B., B.Ch., District Medical Officer of the Aber- 
gavenny Union. 

MortimeER, W. G., M.B., B.S.Lond., District Medical Officer of the 
South Molton Union. 

Murray, Miss J. R., M.B., Resident Assistant Medical Officer of the 
Birkenhead Union Workhouse. 

NicHoison, Oliphant, M.D.Aberd., F.R.C.P.Edin., Examiner in Mid- 
wifery in the University of Aberdeen. 

O’Hauworan, J. A., M.B., B.Ch.R.U.I1., Certifying Factory Surgeon for 
the Killashee District, co. Longford. 

PARAMORE, R. H., M.D.Lond., F.R.C.8.Eng., Pathologist and Registrar 
to the Hospital for Women, Soho Square, W. 

PuLumprrReEE, C. M., M.R.C.S.. L.R.C.P.. Resident Assistant Medical 
Officer of the Camberwell Parish Infirmary. 

Poppe, T. M., M.B., Ch.B.Vict., Assistant Medical Officer of the 
Manchester Township Workhouse. 

Price, Frederick W., M.D., M.R.C.P., Additional Examiner in Medi- 
cine and Qlinical Medicine in the University of St. Andrews. 
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REvIE, Dugald, M.B., C.M., Physician-Supcrintendent, Strathmore 
Hospital, Blairgowrie. 

STRANGE, E W., M.D., Honorary Anaesthetist to the Wolverham 
and Staffordshire General Hospital. —— 

WALFORD, H. R.S., M.R.C.S., L R.C.P., Third Medical Officer of the 
Surrey County Asylum, Brookwood. 

WALSHE, F. M. R., B.Sc., M.B., B.S., House-Physician to University 
College Hospital. ‘ 

WuarTON, John, M A., M.D Camb., Visiting Ophthalmic Surgeon to 
the Chorlton Union Hospitals, Manchester. 

WILBERFORCE-SMITH, D., M.B., B.S., Assistant Registrar to the 
Samaritan Free Hospital, London. 

Wituiams, R.M.,MB,M.S., Superintending School Medical Officer 
for the County of Anglesey. 

WoopsExp, R. N., M.R.C.S., House-Surgeon to University College 
Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ana 
Deaths ts 38. 6d., which sum should be forwarded in post-ofiice orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue, 


BIRTHS. 
ORMEROD.—On July 26th, at Beauchamp Lodge, Wimborne, the wife 
of Ernest W. Ormerod, M.D.Camb , of a daughter. 
TAYLER.—On July 21st, at Clematis Cottage, Trowbridge, Wilts, the 
wife of F. E. Tayler, M R.C.8., L R C.P., of a daughter. 


MARRIAGES. 

BALME—CARR —On July 8th, at Holy Trinity Cathedral, Shanghai. by 
the Rey. C. J. F. Symons, B.A, Harold Balme, F.R.C.S,Eng, 
second son of Paul Balme, Esq., Highbury. London, to Hilda 
Elizabeth, second daughter of the late T. W. Carr, Ksq.. Carlisle. 

BoypD—Fox —On July 16th, at St. Mary’s, Wimbledon, by the Right 
Rev. Bishop Taylor-smith, C.V.O., Sidney Boyd, MS, F.RCS., 
of 10, Chandos Street, Cavendish Square W., to Violet Evangeline, 
daughter of Mr. and Mrs. Henry Fox, of Moorfoot, Putney. 

CHOLMELEY—TURNER.—On July 19th, at St. Luke's, Weaste. by the 
Rey. J. Butler Cholmeley. Vicar of St. Mark’s, Hull (brother of 
the bridegroom), assisted by the Rev. H. D Lockett. Vicar of 
Weaste, William Frederick Cholmeley, F.R.C.S.. son of the late 
Rev. John Cholmeley, Rector of Carlton Rode, Norfolk, to 
Caroline, daughter of the late William Henry Turner, of 
Oswestry. 

TANGYE—OAKDEN.—On July 27th, at Kereslev Parish Church, near 
Coventry, by the Rev. W. C. Kerr, B.A, Vicar, assisted by the 
Rev. H. H. Devenish, M.A., Claude Edward Tangye, M.D., son of 
the late Edward Tangye and of Mrs. Tangye, of the Manor House, 
Knowle, to Eva Bertha Oakden, daughter of the late Mr. and Mrs, 
Oakden, of Keresley. 

DEATHS. 

BrRETON.—On July 16th, in a nursing home in Guildford, Surrey, 
Moyle Breton, R.N., eldest son of the late John Breton, of 
Boughton Alaph, Kent, and Sayerland, Hailsham, Sussex. 

GRANT.—On July 14th, at Ruthven, Ballindalloch, Banffshire, Robert 
Grant, C.B., M.B.,M.A., Inspector-General of Hospitals and Fleets, 
R.N., retired, a Deputy Lieutenant for Bantfshire, aged 68. 


PUBLISHERS’ ANNOUNCEMENTS. 


MEssrs. W. B. SAUNDERS CompPaNy will publish shortly a 
Handbook of Practical Treatment in three volumes, by 177 con- 
tributors, edited by John H. Musser, M.D., Professor of Clinical 
Medicine, University of Pennsylvania, and A. O. J. Kelly, M.D., 
Assistant Professor of Medicine, University of Pennsylvania. 
The aim of this work is said to be to furnish the genera! practi- 
tioner with a serviceable guide for constant use in his daily 
practice. Each chapter constitutes a complete and original 
monograph by an authority whose name is specially associated 
with the subject to which the chapter is devoted. 





DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


EDINBURGH Post-GRADUATE CouRSE.—The following classes meet 
daily, commencing on Monday, August Ist: 9 am. 
Examination of the Heart; 10 a.m., Applied Anatomy 
of the Thoracic and Abdominal Viscera; 11 a.m., 
Clinics upon Diseases of the Heart: 12 a.m., Clinics 
upon Diseases of the Lungs; 2.30 pm.. Clinical 
Haematology; 5 p.m., Examination of the Urine and 
Digestive Products; 6 p.m., Examination of the 
Nervous System. 

HosPITAL FOR SIcK CHILDREN, Great Ormond Street, W.C.—Tuesday 
and Thursday, 5 p.m., Deformities. 

West Lonpon Post-GRADUATE COLLEGE, West London Hospital, 
Hammersmith Road, W. — The following are the 
arrangements for next week: Daily arrangements— 
Medical Clinics, 2p.m.; Operations, 2pm.; X Rays, 
2p.m. Monday, Eye,2p.m. Tuesday, Gynaecological 
Operations, 10a.m.; Throat, Nose, and Ear, 2 p.m.; 
Skin, 2 p.m. Wednesday, Diseases of Children, 10 a.m.; 
Throat, Nose, and Ear Operations, 10a.m.; Eye, 2 p.m. 
Gynaecology, 2p.m. Thursday, Eye, 2 p.m.; Ortho- 
paedics, 2 p.m. Friday, Gynaecological Operations, 
10a.m.; Throat, Nose, and Ear. 2p.m.: Skin, 2 p.m. 
Saturday, Diseases of Children, 10a.m.; Eye, 10a.m. 
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